Study burden, academic stress and mental health among high school students in Vietnam by Pham, Thi Thu Ba
  
 
STUDY BURDEN, ACADEMIC STRESS AND 
MENTAL HEALTH AMONG HIGH SCHOOL 
STUDENTS IN VIETNAM 
Thi Thu Ba Pham 
MD, MPH 
 
Submitted in fulfilment of the requirements for the degree of 
Doctor of Philosophy of Public Health 
School of Public Health and Social Work 
Faculty of Health 
Queensland University of Technology  
 
 
February, 2015 
 
 Study burden, Academic stress and Mental health among high school students in Vietnam i 
 
Abstract 
Pressure on high school students to achieve academically is pervasive in East Asian 
cultures. The problem is thought to be increasing with time, due to a combination of 
Confucian traditions, higher family and personal expectations and an increasing 
competitiveness for university places and professional employment. Outside the 
classroom, supplementary teaching (mainly private tutoring and cram classes) is 
common. Whilst international research suggests that supplementary teaching can 
assist many students to achieve academically, the evidence is unclear whether it 
results in mental health problems among adolescents. Although there is widespread 
social concern and public debate around these issues throughout Asia, in-depth 
research into this phenomenon remains limited in the region.  
The aim of this study was to examine the characteristics of study burden among 
students in high schools in Vietnam. The specific objectives were: (1) to estimate 
the prevalence of supplementary teaching and describe the associations between 
supplementary study and academic achievement; (2) to assess the strength of the 
associations between supplementary study burden and subjective academic stress, 
depressive symptoms, psychological distress and low well-being; and (3) to 
examine possible links between study burden and youth health risk behaviours. The 
intended outcome is to inform the design of school- and community-based 
programs that may alleviate some of the difficulties faced by students and families 
in Vietnam.  
Both qualitative and quantitative approaches were used in this research. A pilot 
study was conducted with 347 students from four high schools in Hanoi city and 
Thua Thien–Hue province to explore the dimensions of academic stress. This 
included in-depth interviews (with 8 students, 8 parents and 8 teachers), focus 
group discussions (8 groups, with 6–8 students per group) and a self-administered 
questionnaire survey (314 students). This pilot work contributed to the design of a 
cross-sectional survey that was conducted with a sample of 1,609 high school 
students (grades 10 through 12) from three regions in the north (Hanoi city), centre 
(Thua Thien–Hue province) and south (Can Tho province) of the country.  
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The findings show, as expected, that supplementary teaching is pervasive, with 
widespread use of cram classes and individual and small group private tutors. Time 
dedicated to after-school study outside the home was added to considerable 
amounts of self-study at home to estimate the time dimension of study burden. 
There is a strong trend for students of rural schools to have less private tutoring 
(especially one-to-one tutoring). Private tutoring appeared to be an important factor 
contributing to students’ academic performance (as measured by self-report). 
Supplementary teaching was associated with academic stress and depressive 
symptoms. In bivariate analyses, there is an association, whereby students who, on 
average, have daily extra study time of 2 to 3 hours have the least problems 
compared to those with little or no extra study, and those with more than 3 hours 
per day.  
Multivariable linear regression analyses included a comprehensive model of 
potential risk factors, including demographic variables, family environment and 
school environment (including school connectedness), peer and romantic 
relationship difficulties, conflict with parents and teachers, bullying and other 
variables that were included based on literature review and in-depth interviews. 
When all other factors were considered, study burden was found to contribute to 
statistically significant, though modest, proportions of variance in all measures of 
academic stress and depression. Study burden when controlling for other factors 
appeared not to correlate with most of the adolescent risk behaviours, except 
truancy. 
This research should significantly enrich existing knowledge of supplementary 
teaching, academic stress, and mental health and well-being among high school 
students in Vietnam. The findings contribute evidence for parents, teachers and 
young people about the scale of the problem at this point in time. A particularly 
important contribution of this study has been to indicate optimal levels of 
supplementary study (2–3 hours per day) and the most beneficial type (self-study 
compared to extra teaching outside the home). Hopefully the work will be used to 
inform policy makers and school health program leaders about the probable effects 
of excessive study burden in Vietnam and, more broadly, in Asia.  
 Study burden, Academic stress and Mental health among high school students in Vietnam iii 
Keywords 
Academic stress, depression, health risk behaviour, high school students, mental 
health, private tutoring, psychological distress, self-study, supplementary study, 
supplementary teaching, study burden, Vietnam, well-being. 
  
 iv Study burden, Academic stress and Mental health among high school students in Vietnam 
  
 Study burden, Academic stress and Mental health among high school students in Vietnam v 
Table of Contents 
Abstract ....................................................................................................................................................i 
Keywords .............................................................................................................................................. iii 
Table of Contents .................................................................................................................................... v 
List of Figures ........................................................................................................................................ix 
List of Tables .........................................................................................................................................xi 
Glossary of Abbreviations ................................................................................................................... xiii 
Statement of Original Authorship ........................................................................................................ xiv 
Acknowledgements ............................................................................................................................... xv 
CHAPTER 1: INTRODUCTION ....................................................................................................... 1 
1.1 Background .................................................................................................................................. 1 
1.2 The educational system in Vietnam ............................................................................................. 2 
1.3 University Entrance Examination in Vietnam ............................................................................. 4 
1.4 Statement of the research problem ............................................................................................... 5 
1.5 Purpose of the study ..................................................................................................................... 6 
1.6 Significance of the study .............................................................................................................. 6 
CHAPTER 2: LITERATURE REVIEW ........................................................................................... 9 
PART I:  Overview of academic stress, adolescent mental health and health risk behaviours ........ 9 
2.1 Adolescent stress .......................................................................................................................... 9 
2.2 Academic stress ......................................................................................................................... 11 
2.3 Adolescent mental health and psychological well-being ........................................................... 13 
2.4 Adolescent health risk behaviours ............................................................................................. 16 
2.5 Research into academic stress and mental health among adolescents........................................ 17 
2.6 Research into academic stress and mental health among adolescents in Vietnam ..................... 20 
PART II:  Factors relating to academic stress, mental health and health risk behaviours ............... 21 
2.7 Factors influence academic stress and mental health ................................................................. 23 
PART III:  Supplemenatry study and academic stress and adolescents mental health ..................... 29 
2.8 Effects of supplementary study on young people ...................................................................... 32 
2.9 Supplementary study, academic stress and mental health .......................................................... 34 
2.10 Supplementary study, academic stress and mental health in Vietnam ....................................... 35 
2.11 The present study ....................................................................................................................... 36 
CHAPTER 3: RESEARCH DESIGN AND PILOT STUDY.......................................................... 39 
3.1 Definition of terms and conceptual framework .......................................................................... 39 
Conceptual framework ............................................................................................................... 40 
3.2 Research design ......................................................................................................................... 42 
Phase 1: Pilot study .................................................................................................................... 42 
Phase 2: Main survey ................................................................................................................. 44 
3.3 Study participants....................................................................................................................... 44 
3.4 Study sites .................................................................................................................................. 44 
 vi Study burden, Academic stress and Mental health among high school students in Vietnam 
3.5 Timeline ..................................................................................................................................... 46 
3.6 Instrument development ............................................................................................................. 46 
Demographics ............................................................................................................................ 47 
Academic stress ......................................................................................................................... 47 
Depression  ................................................................................................................................ 48 
Psychological distress ................................................................................................................ 48 
Well-being  ................................................................................................................................ 49 
Self-efficacy ............................................................................................................................... 49 
Happiness  ................................................................................................................................ 49 
Parental bonding ........................................................................................................................ 50 
Conflict with parents .................................................................................................................. 50 
School connectedness ................................................................................................................ 50 
Conflict with teachers ................................................................................................................ 51 
Study-related measures .............................................................................................................. 51 
Conflict with peers ..................................................................................................................... 52 
Other peer indicators .................................................................................................................. 53 
Cyber-bullying ........................................................................................................................... 53 
Health risk behaviours ............................................................................................................... 53 
Risky dietary practices ............................................................................................................... 54 
3.7 Data collection procedures ......................................................................................................... 54 
3.8 Data management ....................................................................................................................... 55 
Qualitative data .......................................................................................................................... 55 
Quantitative data ........................................................................................................................ 55 
3.9 Data analyses ............................................................................................................................. 56 
Qualitative data .......................................................................................................................... 56 
Quantitative data ........................................................................................................................ 56 
3.10 Ethics approval........................................................................................................................... 57 
3.11 Results of the qualitative study .................................................................................................. 58 
Theme 1 - Study burden ............................................................................................................. 59 
Theme 3 - Teacher and school ................................................................................................... 63 
Theme 4 - Peers ......................................................................................................................... 64 
Theme 5 - Social values ............................................................................................................. 65 
Theme 6 - Mental health problems ............................................................................................ 66 
3.12 Results from quantitative pilot study ......................................................................................... 67 
Results of the pilot survey .......................................................................................................... 68 
Descriptive statistics for categorical measures in the pilot study ............................................... 70 
Descriptive statistics for continuous measures in the pilot study ............................................... 72 
Scale reliability .......................................................................................................................... 73 
Confirmatory factor analyses (CFA) of the academic stress scale ............................................. 74 
Association between study burden and academic stress ............................................................ 75 
Correlations between academic stress and mental health and individual factors ....................... 76 
Correlations between academic stress and mental health and family factors ............................. 77 
Correlations between academic stress and mental health and school factors ............................. 77 
Correlates of academic stress and mental health and supplementary study ............................... 78 
3.13 Implications of the pilot study ................................................................................................... 79 
Data collection procedure .......................................................................................................... 79 
Changes to the questionnaire ..................................................................................................... 79 
3.14 Calculating sample size for main survey.................................................................................... 80 
3.15 Sample selection ........................................................................................................................ 81 
CHAPTER 4: PREVALENCE AND CORRELATES OF SUPPLEMENTARY STUDY .......... 83 
4.1 Demographics of the sample ...................................................................................................... 83 
4.2 Family characteristics ................................................................................................................ 84 
4.3 Individual characteristics ........................................................................................................... 87 
 Study burden, Academic stress and Mental health among high school students in Vietnam vii 
4.4 Peer characteristics..................................................................................................................... 89 
4.5 Conflict with peers and bullying ................................................................................................ 90 
4.6 Conflict with teachers ................................................................................................................ 91 
4.7 Estimates of supplementary study and self-reported academic achievement ............................. 92 
4.8 Associations between supplementary study and demographics and family factors ................... 96 
4.9 Summary .................................................................................................................................. 100 
CHAPTER 5: ASSOCIATION BETWEEN STUDY ACHIEVEMENT, ACADEMIC 
STRESS, MENTAL HEALTH AND SUPPLEMENTARY STUDY ............................................ 103 
5.1 Demographics and study achievement ..................................................................................... 103 
5.2 Influences of study burden and study achievement ................................................................. 105 
5.3 Demographics and academic stress, mental health and well-being ......................................... 112 
5.4 Bivariate relationships between supplementary study, academic stress, mental health and 
well-being ................................................................................................................................ 116 
5.5 Co-occurrence of supplementary study and academic stress, depression, psychological 
distress and well-being ............................................................................................................. 121 
5.6 Impacts of supplementary study on academic stress, depression, psychological distress and 
well-being ................................................................................................................................ 125 
5.7 Summary .................................................................................................................................. 128 
CHAPTER 6: ASSOCIATION BETWEEN SUPPLEMENTARY STUDY, ACADEMIC 
STRESS AND HEALTH RISK BEHAVIOURS ............................................................................ 131 
6.1 Prevalence of health risk behaviours ........................................................................................ 131 
6.2 Association between health risk behaviours, supplementary study and academic stress ......... 135 
6.3 Multivariate analyses between academic stress, supplementary study and health risk 
behaviours among high school students ................................................................................... 138 
6.4 Correlates of depressive symptoms and suicidal ideation ........................................................ 143 
6.5 Suicidal reasons and serious depressive symptoms ................................................................. 150 
6.6 Summary .................................................................................................................................. 151 
CHAPTER 7: DISCUSSION ........................................................................................................... 153 
7.1 The burden of supplementary study and prevalence of private tutoring .................................. 153 
7.2 Association between supplementary study and study achievement ......................................... 156 
7.3 Relationship between Supplementary study and academic stress, mental health and well-
being ........................................................................................................................................ 159 
The possible impact of supplementary study ........................................................................... 160 
7.4 Correlates of supplementary study burden, academic stress and health risk behaviours ......... 163 
7.5 Strengths, weaknesses and implications for further research ................................................... 165 
Strengths  .............................................................................................................................. 165 
Limitations  .............................................................................................................................. 166 
Implications for future research ............................................................................................... 168 
Implications for education policy and public awareness .......................................................... 168 
7.6 Conclusion ............................................................................................................................... 170 
REFERENCES .................................................................................................................................. 173 
APPENDICES ................................................................................................................................... 195 
Appendix A  Location of study site ..................................................................................... 197 
Appendix B Guideline for in-depth interviews and focus group discussion ....................... 199 
 viii Study burden, Academic stress and Mental health among high school students in Vietnam 
Appendix C The self-administered questionnaire ............................................................... 201 
Appendix D      Human ethics approval certificate .................................................................. 233 
Appendix E Permission from schools (sample) .................................................................. 237 
Appendix E Participant information (sample) .................................................................... 238 
Appendix F Consent forms (sample) .................................................................................. 241 
Appendix G Results for reliability and validity for various measures .................................245 
 Study burden, Academic stress and Mental health among high school students in Vietnam ix 
List of Figures 
Figure 2.1. Ecological framework ..................................................................................................... 23 
Figure 3.1. Conceptual model of this study ...................................................................................... 41 
Figure 3.2. Research design .............................................................................................................. 43 
Figure 3.3. Two-stage cluster sampling ............................................................................................ 82 
Figure 5.1. GPA by Total supplementary study time ...................................................................... 108 
Figure 5.2. GPA by Self-study time ................................................................................................ 109 
Figure 5.3. GPA by Private tutoring time ....................................................................................... 109 
Figure 5.4. Mean scores of Academic stress by Balance of study modes ....................................... 123 
Figure 5.5. Mean scores of Depression by Balance of study modes ............................................... 123 
Figure 5.6. Mean scores of Psychological distress by Balance of study time ................................. 124 
 
 
 
 x Study burden, Academic stress and Mental health among high school students in Vietnam 
  
 Study burden, Academic stress and Mental health among high school students in Vietnam xi 
List of Tables 
Table 1.1  National Degree and Certificate system .............................................................................. 3 
Table 3.1  Demographic characteristics of participants in the pilot study ......................................... 69 
Table 3.2  Descriptive statistics for categorical measures in the pilot study ..................................... 71 
Table 3.3  Descriptive statistics for continuous measures in the pilot study ...................................... 72 
Table 3.4  Internal consistency for multi-item scales in the pilot study .............................................. 73 
Table 3.5  Pilot study: Summary of the fit statistics of ESSA ............................................................. 75 
Table 3.6   Academic stress scores across demographic variables in the pilot study ......................... 76 
Table 3.7 Correlation between academic stress and mental health and continuous 
individual, family and school variables in the pilot study ................................................. 77 
Table 3.8 Correlates of academic stress, mental health by supplementary study in the pilot 
study .................................................................................................................................. 78 
Table 4.1 Demographic characteristics of the sample ...................................................................... 84 
Table 4.2 Family characteristics ....................................................................................................... 85 
Table 4.3 Conflict with parents during the past year ........................................................................ 87 
Table 4.4 Individual characteristics .................................................................................................. 88 
Table 4.5 Peer characteristics ........................................................................................................... 90 
Table 4.6 Conflicts with peers and bullying ...................................................................................... 91 
Table 4.7 Conflicts with teachers during the past year ..................................................................... 92 
Table 4.8 Study characteristics ......................................................................................................... 95 
Table 4.9  Association between total study time and demographics and family factors..................... 97 
Table 4.10 Association between mode of private tutoring and demographics and family 
factors ................................................................................................................................ 98 
Table 4.11  Association between balance in study time and demographics and family factors ......... 100 
Table 5.1 Mean scores and standard deviations of GPA by gender ................................................ 104 
Table 5.2 Mean scores and standard deviations of GPA by grade.................................................. 104 
Table 5.3 Mean scores and standard deviations of GPA by school location .................................. 105 
Table 5.4 Mean scores and standard deviation of GPA by supplementary study ............................ 107 
Table 5.5 Results of hierarchical multiple regression analyses of the influence of 
supplementary study on study achievement ..................................................................... 111 
Table 5.6 Mean, standard deviation and internal consistency of academic stress, mental 
health and well-being scales............................................................................................ 113 
Table 5.7    Academic stress, mental health and well-being by gender ............................................... 114 
Table 5.8    Academic stress, mental health and well-being by grade................................................. 115 
Table 5.9 Academic stress, mental health and well-being by school location ................................. 116 
Table 5.10 Bivariate correlation between supplementary study, academic stress and mental 
health variables ............................................................................................................... 118 
Table 5.11 Mean scores and standard deviation of academic stress, mental health and well-
being scales by study burden ........................................................................................... 120 
 xii Study burden, Academic stress and Mental health among high school students in Vietnam 
Table 5.12 Total supplementary study time and balance in study time in relation to 
academic stress, depression and psychological distress .................................................122 
Table 5.13 P-value of post-hoc comparison of mean scores of academic stress, depression 
and psychological distress across levels of balance in study time ..................................124 
Table 5.14 Hierarchical multiple regression analyses of the impact of study factors on 
academic stress, depression, psychological distress and well-being ...............................126 
Table 6.1 Prevalence of health risk behaviours by gender ..............................................................132 
Table 6.2 Prevalence of health risk behaviours by grade ...............................................................133 
Table 6.3 Prevalence of health risk behaviours by school location ................................................134 
Table 6.4 OR and 95% CI of binary logistic regression between health risk behaviours and 
supplementary study variables and academic stress .......................................................137 
Table 6.5 OR and 95% CI of multivariate logistic regression between alcohol use, 
motorbike driving behaviours and being truant and academic stress and 
supplementary study ........................................................................................................140 
Table 6.6 OR and 95% CI of multivariate logistic regression between bullying behaviours, 
suicidal behaviours and academic stress and supplementary study ................................142 
Table 6.7 Correlates of depressive symptoms and suicidal ideation by demographic 
characteristics .................................................................................................................144 
Table 6.8 Correlates of depressive symptoms and suicidal ideation by family 
characteristics .................................................................................................................145 
Table 6.9 Correlates of depressive symptoms an suicidal ideation by conflicts with parents .........146 
Table 6.10 Correlates of depressive symptoms and suicidal ideation by individual 
characteristics .................................................................................................................147 
Table 6.11 Correlates of depressive symptoms and suicidal ideation by peer characteristics ..........148 
Table 6.12 Correlates of depressive symptoms and suicidal ideation by conflict with 
teachers ...........................................................................................................................149 
Table 6.13 Correlates of depressive symptoms and suicidal ideation by study characteristics ........150 
Table 6.14 Reasons for suicidal ideation by gender ..........................................................................151 
 
 Study burden, Academic stress and Mental health among high school students in Vietnam xiii 
Glossary of Abbreviations 
AESI  Academic Expression Stress Inventory 
AMOS  Analysis of Moment Structures 
ANOVA Analysis of Variance 
BoE  Bureau of Education 
CES-D  Center for Epidemiological Studies–Depression Scale 
CFA  Confirmatory factor analyses 
CFI  Comparative fit index 
DOET  Department of Education and Training 
ESSA  Educational Stress Scale for Adolescents 
FGD  focus group discussion 
GFI  Goodness-of-fit index 
GPA  Grade Point Average 
GSES  Generalized Self-Efficacy Scale 
IB  International Baccalaureate 
K-10  Kessler Psychological Distress Scale 
MLR  Multiple Linear Regression 
MOET  Ministry of Education and Training 
NFI  Normed fit index 
NVivo   Qualitative data analysis computer software package produced 
by QSR International 
PBI  Parental Bonding Instrument 
RMSEA Root mean square error of approximation 
SAVY-2 Second national Survey Assessment of Vietnamese Youth 
SES  Socio-economic status 
SHS  Subjective Happiness Scale 
SLR  Simple Linear Regression 
SPSS   Statistical Package for Social Sciences 
WHO  World Health Organization 
WHO-5 World Health Organization-Five Well-being Index 
YRBS  Youth Risk Behaviour Survey 
 
 xiv Study burden, Academic stress and Mental health among high school students in Vietnam 
Statement of Original Authorship 
The work contained in this thesis has not been previously submitted to meet 
requirements for an award at this or any other higher education institution. To the 
best of my knowledge and belief, the thesis contains no material previously 
published or written by another person except where due reference is made. 
 
 
Signature: 
 
Date:  February 26, 2015  
QUT Verified Signature
 Study burden, Academic stress and Mental health among high school students in Vietnam xv 
Acknowledgements 
 
First and foremost, I would like to express sincere thankfulness and appreciation to 
my principal supervisor, Professor Michael Dunne for his encouragement, 
assistance and timely feedback during my PhD journey. Throughout the process, he 
was always available and provided useful advice and assistance. His superior 
capacity, ongoing interest and enthusiasm for the topic were important factors in 
the completion of this thesis. 
I would like to acknowledge Professor Paul Burnett for his valuable support and 
contribution to my research. My special thanks to Dr Tuan Tran, my External 
Supervisors. Without their continuing support, intellectual advice and 
encouragement, this research would have been difficult to successfully achieve. 
I am thankful to Mrs Jill Nalder for her very kind support during my PhD research. 
I also owe a debt of appreciation to the health staff at the Hue community health 
research centre in Vietnam. Without their contribution, data collection could not 
have been conducted successfully. My gratitude must also go to teachers, parents 
and high school students in Hanoi city, Thua Thien – Hue province and Can Tho 
province for their enthusiasm and openness in responding to the study’s 
questionnaire: their contributions have helped produce a valuable and useful piece 
of research that will hopefully benefit high school students in Vietnam. 
My special thanks go to my husband for his endless support and encouragement, 
enormous sacrifices during the time of my PhD journey in Australia. This work 
would not have been possible without his devotion to the care of my parents when I 
was far away. And my love goes to my daughter and my son. They are here for me 
with love and confidence on my path of life. Many thanks go to my parents and 
parents-in-law, for their encouragement and support. My sincere thanks also go to 
my brother, sister and relatives for their encouragement. 
I would like to acknowledge Dr Ngu Duy Anh, director of Student Affairs 
Department, Ministry of Education and Training, for his support in connection with 
provincial departments of Education and Training. I would like to thank leaders and 
 xvi Study burden, Academic stress and Mental health among high school students in Vietnam 
colleagues at departments of Education and Training in Hanoi, Thua Thien – Hue 
province and Can Tho province and principals of schools and teachers for their 
cooperation and help during the field work stage of my study. I would also like to 
acknowledge and thank colleagues in my department for their support and efforts as 
I set about accomplishing the requirements of my PhD research. 
I am very much thankful to the Australia Awards Scholarships for their generous 
provision of funds which enabled me to pursue my PhD journey. Thank you to all 
the administrative staff in the School of Public Health and Social Work, the 
Research Service Team of Faculty of Health, and Research Student Centre for your 
advice, assistance and the provision of educational opportunities.  
Finally, my grateful thanks are extended to all my friends and colleagues who have 
offered so much encouragement over the years. 
 Chapter 1: Introduction 1 
Chapter 1: Introduction 
 
 
1.1 BACKGROUND 
In recent decades, education has become regarded as increasingly important for 
human development, especially for adolescents. Historically, Confucian philosophy 
has created a strong belief in the value of education among people in Asian countries. 
In Vietnam, there is popular saying that “Literature makes the man” (Học để làm 
người). While education is the best investment for future development of a country, 
it is also the best investment for future careers and social status for each family. In 
fact, many parents in Vietnam provide supplementary education to advance their 
children’s competitive capacity (Dang, 2007; Tran & Harpham, 2005). This tendency 
has been shown to be true for parents in many parts of the world (Bray, 2009; Bray 
& Lykins, 2012). 
In this context, private supplementary tutoring (hereafter referred to as private 
tutoring) has become a worldwide phenomenon (Bray, 1999; Bray & Kwo, 2014; 
Dang & Rogers, 2008; Mischo & Haag, 2002). The extent of private tutoring varies 
in different countries. For instance, private tutoring is the major element of 
preparation for university entrance exams among high school students in many 
countries such as Japan, Korea, China, India and Vietnam (Dang, 2007; Koyama, 
Matsushita, Ushijima, Jono, & Ikeda, 2014; Lee & Larson, 2000; Sun, Dunne, Hou, 
& Xu, 2011; Tran & Harpham, 2005).  
There are two main types of private tutoring: enrichment for high-achieving students 
and remedial for low-achieving students (Bray, 1999). The increasing scale of private 
tutoring has brought with it problems for school systems, families and individual 
students. Evidently, it has deepened socio-economic inequality in educational 
achievement, and burdened family financial capacity (Bray, 1999; Bray & Kwo, 
2014). 
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Although private tutoring may help children improve their study performance, it may 
have detrimental impacts on the adolescents’ health, such as exhaustion, stress, and 
somatic symptoms as students devote significantly greater amounts of time to study 
(Bray & Kwo, 2014; Lee, 2003).  
Research has found that along with extreme stressors, such as poverty, divorce, or 
traumatic life events, academic work is a major source of stress among school 
students (Suldo, Shaunessy, & Hardesty, 2008; Suldo, Shaunessy, Thalji, 
Michalowski, & Shaffer, 2009). Students may feel stressed by their own academic 
expectations such as putting pressure on themselves to excel. They may experience 
high expectations from others, including parents, teachers and school administrators 
(Ang et al., 2009; Bossy, 2000; Huan, Yeo, Ang, & Chong, 2008; Lee & Larson, 
2000). These kinds of pressures may be intense in Asian countries, given family 
values and socialisation practices that emphasise the need to succeed academically 
(Sue & Okazaki, 1990). Although these problems are widely acknowledged, there 
has been remarkably little quantitative research into the nature and impact of this 
increased study burden in Asia.  
 
1.2 THE EDUCATIONAL SYSTEM IN VIETNAM 
The main educational goal in Vietnam is educating people comprehensively in 
ethics, knowledge and physical health to nurture and foster talent (Vietnam National 
Assembly, 2005). Education in Vietnam consists of formal education and continuing 
education and is divided into four levels: early childhood education; general 
education; professional education; and higher education. General education consists 
of five years of primary education (grades 1 to 5 for children aged 6 to 10), four 
years of lower secondary education (grades 6 to 9 for children aged 11 to 14), and 
three years of upper secondary education (commonly known as ‘high school’ – 
grades 10 to 12 for children aged 15 to 17). Primary education and lower secondary 
education are universal education levels. However, completion of high school is not 
compulsory. Table 1.1 summarises Vietnam’s system of education credentials.  
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Table 1.1 
National Degree and Certificate system  
  Length of 
education 
Start 
age 
Degree required Degree obtained 
      L
evels of education 
Early childhood education 
Day-care 3 years 3rd–4th 
month 
None None 
Kindergarten 3 years 3rd year None None 
General education 
Primary 5 years 6th year None None 
Lower 
secondary 
4 years 11th year None Lower secondary 
degree 
Upper 
secondary 
3 years 15th year None Upper secondary 
degree 
Professional and vocational education 
Professional 
training 
3–4 years None Lower secondary 
degree 
Professional 
degree 
1–2 years None Upper secondary 
degree 
Professional 
degree 
Vocational 
training 
Less than 
1 year 
None None Vocational 
certificate 
1–3 years None None Vocational degree 
Higher education (Undergraduate and Graduate) 
College 1.5–3 
years 
None Upper secondary/ 
professional degree 
Associate degree 
University 2.5–6 
years 
None Upper secondary/ 
professional degree 
Bachelor degree 
1.5–2 
years 
None Associate degree Bachelor degree 
Master 1–2 years None Bachelor degree Master’s degree 
Doctorate 4 years None Bachelor degree Doctorate  
2–3 years None Master’s degree Doctorate  
Source. Vietnam Education Law 2005 (Vietnam National Assembly, 2005, 2009) 
 
Almost all public schools provide a half-day basis. Lower secondary and high school 
students study six days per week from Monday to Saturday during the school year 
and most students take a half-day class (morning class or afternoon class). The 
academic year comprises two semesters, starts from late August and ends at the end 
of May. High school students study an average of 32 hours per week in school for a 
total of 37 weeks, comprising 19 weeks for semester 1 and 18 weeks for semester 2. 
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Schools in Vietnam follow a single curriculum, set of syllabi, and philosophical 
approaches to learning and examinations which is guided by the Ministry of 
Education and Training (MOET). All students in Vietnam are required to pass their 
regular end-of-term examinations.  
Students are required to pass the Lower Secondary Graduation Examination to enter 
high school. Scores obtained from the Lower Secondary Graduation Examination 
determines the schools at which students may enrol. The higher the student’s score, 
the more prestigious the high school in which they are able to enrol. In large cities, 
high schools consist of three academic tracks, which are General track, Natural 
Sciences track and Social Sciences track. Students who choose to pursue the Natural 
Sciences and Social Sciences tracks have to follow an advanced curriculum with 
different textbooks in certain specific subjects.  
Graduation Examination at the end of grade 12 is compulsory for high school 
students and those who pass this exam will obtain High School Graduation Diploma. 
The Graduation Examination includes four subjects: mathematics, Vietnamese 
literature, foreign language, and one alternating subject determined by the Ministry 
of Education and Training. Students have to pass the Graduation Examination in 
order to take part in a separate University Entrance Examination. About one million 
students participate in the High School Graduation Examination in late May or early 
June every year.  
The Ministry of Education and Training (MOET) is responsible for national 
education. Under MOET, there are the 63 provincial Education and Training 
departments (DOET). At each province, there are several bureaus of Education 
(BoE) at the district level. The district BoE manages preschools, primary schools and 
lower secondary schools, while the provincial DOET is in charge of upper secondary 
schools, secondary teacher training schools and some vocational schools. MOET 
provides guidelines, programs and curriculum to be carried out through the whole 
system. 
 
1.3 UNIVERSITY ENTRANCE EXAMINATION IN VIETNAM 
The university entrance exam, centrally administered by the MOET is the fiercest 
competition in which students who wish to attend tertiary education have to 
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participate. Over one million high school students take the university entrance exam 
each year where about a fifth can be eligible to pass the exam (Vietnam Ministry of 
Education and Training, 2014). University enrolment is based on the scores that 
students achieved in the university entrance examination. Students need high scores 
to secure a place in a public university. There are four main fixed groups of three 
subjects that students have to choose to take part in the university entrance exams. In 
2013, about one fifth of the candidates passed the university entrance exam while 
more than one million students participated in this exam (Vietnam Ministry of 
Education and Training, 2014). The pressure on the candidates is considerable when 
both the university entrance exam and the graduation exam take place within one 
month.   
Vietnamese adolescents, like other Asian counterparts, have to face an increasingly 
competitive future. Influences of Confucian values and changes in the economy in 
Vietnam have underscored the importance of educational achievement. Vietnamese 
parents place heavy emphasis on their children’s education. Pressure to perform well 
in schools and success on a fiercely competitive exam lead Vietnamese students to 
study harder and even seek supporting supplementary studies (Dang, 2007; Dang & 
Rogers, 2008).  
Private tutoring has become a major concern in Vietnam, where the education system 
is highly exam-oriented (Dang, 2007). In order to improve academic performance in 
regular schools and maximise the probability of passing an entrance exam, many 
high school students take either extra (cram) classes or employ private tutors. The 
tutoring often takes place before or after school hours, and over the weekends and 
holiday time. Many students have devoted their time to attend these kinds of tutoring 
for several years which may result in increasing their exposure to academic stress.  
 
1.4 STATEMENT OF THE RESEARCH PROBLEM  
Supplementary study is in widespread use among school students as the pressure to 
succeed academically is apparently becoming more severe over time. The negative 
impact of schoolwork as a source of academic stress and depression has been a great 
concern in recent years (Conner, Pope, & Galloway, 2009; McKnight, Huebner, & 
Suldo, 2002). However, knowledge of whether experiencing excessive private 
 6 Chapter 1: Introduction 
tutoring and heavy homework relate to academic stress and depression is limited. 
The fact is that there are few empirical findings about supplementary study, 
academic pressure, mental health and well-being among school students (Lee & 
Larson, 2000; Sun, et al., 2011; Thai et al., 2012; Verma, Sharma, & Larson, 2002). 
The goal of the current study is to investigate how experiences of private tutoring 
and schoolwork contribute to academic stress, depression, psychological distress, 
well-being and health risk behaviours among high school adolescents in Vietnam.  
 
1.5  PURPOSE OF THE STUDY  
The study had the following objectives: 
1. To assess the prevalence of supplementary study among high school students in 
Vietnam; 
2. To examine the extent of private tutoring and its potential influencing factors such 
as gender, and school location;  
3. To examine the association between experience of private tutoring and self-study, 
and academic stress, depression, psychological distress and well-being; 
4. To assess the association between private tutoring and academic stress on health 
risk behaviours. 
 
1.6 SIGNIFICANCE OF THE STUDY  
The significance of the study can be viewed from both theoretical and practical 
perspectives. From a theoretical point of view, this study will contribute to the 
existing knowledge of supplementary study burden, academic stress, mental health 
and well-being, and health risk behaviours among high school students in Vietnam. 
This study is also among the first few school-based surveys in Vietnam to examine 
the relationship between supplementary study burden and academic stress, mental 
health, and well-being among high school adolescents. Regarding prevalence of 
supplementary study burden among high school students in Vietnam and factors 
related to the attendance of private tutoring, the study identifies the role of self-study 
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and private tutoring in academic achievement, whether it is an enrichment strategy or 
a remedial strategy in the study sample.  
From a practical point of view, the findings from this study will contribute evidence 
to inform policy makers, government officials, researchers and parents in Vietnam 
and, more broadly, the Asian region. First, the study will provide useful information 
for policy consideration to control private tutoring activities. Second, it contributes to 
community awareness about the impact of excessive private tutoring on adolescents’ 
health. Last, the study may enable policy-maker and parents to consider alternative 
approaches to safely engage in private educational enrichment.  
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PART I:  OVERVIEW OF ACADEMIC STRESS, ADOLESCENT MENTAL 
HEALTH AND HEALTH RISK BEHAVIOURS 
 
2.1 ADOLESCENT STRESS 
Although the general term “stress” has been common for a long time, there have been 
different definitions or conceptualisations of this phenomenon. Hans Selye (1978, p. 64, 
78) defined stress as “the common denominator of all adaptive reactions in the body” 
and stressor as something “which naturally produced stress”. According to Selye (1985), 
stress refers to physiological and psychological adjustments to stressors and almost 
anything in life can act as a stressor.  
Thoits (1995) defined stressors as any environmental, social, or internal demands that 
caused an individual to adjust his or her behaviour and three types of stressors, life 
events, chronic strains, and daily hassles have been identified. According to Thoits 
(1995), life events are acute changes requiring major behaviour readjustments within a 
short period of time (e.g., changing school); chronic strains making persistent and 
recurrent demands requiring readjustment over prolonged periods of time (e.g., poverty); 
and daily hassles are minor events requiring small behavioural readjustments during the 
course of a day (e.g., missing the bus). 
Stress has been viewed from medical, psychological and environmental perspectives 
(Lazarus, 1990; Mates & Allison, 1992; McMahon, Grant, Compas, Thurm, & Ey, 2003; 
McNamara, 2000). From a medical perspective, stress can be seen as a physical or 
psychological stimulus that may lead to illness (Koch, Sepa, & Ludvigsson, 2008; 
MacGeorge, Samter, & Gillihan, 2005; Selye, 1985). From the psychological 
perspective, stress can be seen as a relationship between person and environment 
(Lazarus, 1990; Lazarus & Folkman, 1984). Stress may also refer to an external pressure 
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exerted on a human’s ability to cope (Folkman & Lazarus, 1986). According to Folkman 
and Lazarus (1986), stress can be viewed as a relationship between daily life events and 
emotional outcomes. Stress is defined in the Penguin Dictionary of Psychology as a state 
of psychological tension brought on by physical and social forces and pressures (Reber, 
Allen, & Reber, 2009). From the environmental perspective, stress can be viewed as “an 
independent factor which arises from characteristics of disturbing or noxious 
environments” and “the load or demand which is placed upon an individual” 
(McNamara, 2000, pp. 4-5).  
The experience of stress varies from person to person. Lazarus and Folkman (1984) 
showed it was clearly evident that different people have perceived different reactions to 
the same stressor. Stress can be acute or chronic (Compas, 1987b). It can be negative or 
positive, positive stress may be referred to as eustress and negative stress may be 
referred to as distress (Selye, 1978). However, according to Compas (1987a) stress can 
be negative, positive or neutral. Negative change may cause some individuals to be 
vulnerable to a higher incidence of depression, anxiety and psychological problems 
while positive and neutral stress may not (Compas, 1987a). Adolescents commonly 
experience both positive and negative stress. For example, positive stress might be 
graduation, acceptance to college, and so forth; and negative examples might be failing 
an examination or grade, divorce of parents, peer pressure, or feeling overwhelmed from 
too much work (Grant et al., 2003; McMahon, et al., 2003; Suldo, et al., 2009).  
Children and adolescents can experience high levels of stress as they are in a 
developmental period with significant psychological, social and physical changes 
(Williams, Holmbeck, & Greenley, 2002). During adolescence, students may suffer from 
different types of stressors including normative and non-normative stressors and daily 
hassles (Mates & Allison, 1992; McMahon, et al., 2003). Previous research has 
suggested that most significant stressors during adolescence were related to school 
where adolescents spent much of their time (Ang & Huan, 2006b). Girls may be more 
vulnerable to stress than boys when dealing with expectations for academic achievement 
and success and time constraints (Grant, et al., 2003; Wagner & Compas, 1990). De 
Anda et al. (2000) in their study on stress revealed that about half of the students in their 
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sample found their academic workload (including homework, tests and grades) to be 
stressful.  
Most adolescents may overcome or adapt to stress, however, excessive amounts of stress 
may have long-term deleterious effects on health during adulthood (Byrne & Mazanov, 
2003; Daniels & Moos, 1990). Stress has been shown to be linked with harmful 
physiological and psychological effects (Brooks, Harris, Thrall, & Woods, 2002). It is 
evident that stress during adolescence can relate to psychological conflicts, poor 
academic performance, poor preparation for adulthood, self-harm and suicide (Ang & 
Huan, 2006b; Daniels & Moos, 1990; Grant, et al., 2003; McKnight, et al., 2002; 
McMahon, et al., 2003; Suldo, et al., 2008).  
 
2.2 ACADEMIC STRESS 
Academic stress was first defined by Verma and Gupta (1990) as mental distress related 
to frustration associated with academic failure, anticipation of future or an awareness of 
the possibility of failure. Putwain (2007) conceptualised academic stress as a disturbance 
induced by a student’s perception of possible future outcomes or consequences related to 
academic performance. In various studies, the term “academic stress” has been used 
interchangeably with “academic pressure”, “educational stress” and “educational 
pressure”, and is viewed as a negative psychological mood related to academic activities 
such as tests, exams, schoolwork, homework, grades, and future education (Bossy, 2000; 
Jones & Hattie, 1991; Putwain, 2007; Verma & Gupta, 1990). Academic stressors refer 
to any academic demands (e.g., environmental, social or internal demands) that cause a 
student to adjust his or her behaviour (Thoits, 1995). Research into academic stress in 
adolescence has revealed a range of stressors which students are most likely to 
experience such as time management, tests and exams, fear of failure, and parental 
expectations (Ang & Huan, 2006a; Coney & West, 1979; Kouzma & Kennedy, 2004).  
Studies have indicated that several stressors documented among adolescents are related 
to school and school has emerged as an important source of stressors when adolescents 
spend most of their time engaging in the school environment. School related stressors 
most frequently reported by adolescents across the world are academic challenges (e.g., 
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tests and exams, homework), peer interaction, teacher–student relations, school 
regulation and time management (Ang, et al., 2009; Burnett & Fanshawe, 1997; Conner, 
et al., 2009; de Anda, et al., 2000; Lee, 2003; Putwain, 2007; Suldo, et al., 2009). For 
example, Burnett and Fanshawe (1997) identified nine common school-related stressors: 
instructional methods, relationships between teachers and students, academic workload, 
school environment, vulnerable feelings, personal organization, achieving independence, 
anxiety about the future, and relationships with parents.  
Studies from Australia, Korea, Japan, and China have shown examinations to be a major 
source of academic stress (Bossy, 2000; Kaplan, Liu, & Kaplan, 2005; Kouzma & 
Kennedy, 2004; Lee & Larson, 1996, 2000). The association between tests and exam 
and academic stress has been well documented in several countries such as Japan, 
Korea, and China, where students have to take extremely competitive examinations 
(Bossy, 2000; Kaplan, et al., 2005; Lee & Larson, 1996, 2000; Liu & Lu, 2011b). In 
order to prepare for exams, students may have to practice more exercises, do regular 
tests and exams, and attend private cram classes (private tutoring), and spend most of 
their free time studying (Bossy, 2000; Lee & Larson, 2000; Tan & Yates, 2011). Lee and 
Larson (1996, 2000) found that Korean students in particular appeared to spend much of 
their time completing schoolwork and attending private tutoring classes instead of 
sleeping and doing leisure activities after school. 
How students experience academic stress depends on individual and cultural factors and 
some academic stressors are the result of particular cultural perspectives. Academic 
stressors such as examinations, excessive homework, peer competition and time 
management are common in all cultures (Abouserie, 1994; Millar & Gallagher, 1996). 
However, in some Asian countries where filial piety has been highly valued, children are 
expected to please their parents and teachers by achieving academically. This becomes 
an added stressor to children when it exceeds their capacity to cope. Empirical studies 
have revealed that academic stress arising from parental expectations might be 
comparatively more common in Asian countries (Ang & Huan, 2006b; Ang, et al., 
2009). Moreover, stressors such as self-expectations and expectations from others 
including parents and teachers have been mentioned as key elements of academic stress 
by several researchers (Ang, et al., 2009; Mates & Allison, 1992; Matheny, Aycock, & 
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McCarthy, 1993; Tan & Yates, 2011). Experiencing academic stress has been found to 
correlate with contextual factors. For example, high-achieving students were more likely 
to experience academic stress than their counterparts in basic schools (Suldo, et al., 
2009). In fact, high achievers generally experienced heavier academic curricula, more 
competitive academic environments and more time demands than those in basic schools 
(Mates & Allison, 1992).  
Academic stress has been reported to have a detrimental impact on students’ emotional 
states during their daily activities, and to create a variety of somatic symptoms (Verma 
& Gupta, 1990). For example, authors of studies from some Asian countries such as 
Korea, Japan and China refer to academic stress diagnosis as “examination hell” or 
“entrance examination symptoms” with a variety of physical and psychological 
symptoms such as stomach-ache, headache, sleeplessness and allergy disorders (Bossy, 
2000; Lee & Larson, 2000). Korean high school students were found to have a higher 
level of reported depression and physical problems in comparison with their counterparts 
in the United States (Lee & Larson, 2000). This finding is very similar to a study 
conducted in Japan which found that school students had very high rates of depression, 
behavioural problems, and suicidal ideation (Bossy, 2000). 
Academic stress has also been found to relate to study performance. For example, 
Struthers, Perry, and Menec (2000) revealed that a higher level of academic stress was 
associated with lower level of achievement among Canadian undergraduate students. 
Kaplan, et al. (2005) reported similar findings where the experience of higher academic 
stress was still negatively affecting academic performance three years later. 
 
2.3 ADOLESCENT MENTAL HEALTH AND PSYCHOLOGICAL WELL-
BEING 
The World Health Organization (WHO) has defined mental health as “a state of well-
being in which the individual realizes his or her own potential, can cope with the normal 
stresses of life, can work productively and fruitfully, and is able to make a contribution 
to his or her community” (World Health Organization, 2001). This definition is 
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manifested in the positive nature of mental health including positive emotional 
expressions such as happiness, optimism and self-esteem.  
Mental and behavioural disorders comprise a broad range of problems with different 
symptoms but are generally characterised by some combination of abnormal thoughts, 
behaviours and negative moods such as depression, anxiety, suicidal behaviours, 
substance-related disorders, and eating disorders. These disorders have a variety of 
impacts on an individual’s quality of life (World Health Organization, 2005). 
Children and adolescents with good mental health are able to achieve and maintain 
optimal psychological and social functioning and well-being. They have a sense of 
identity and self-worth, sound family and peer relationships, an ability to be productive 
and to learn, and a capacity to tackle developmental challenges and use cultural 
resources to maximise growth (World Health Organization, 2005).  
Mental health problems have been shown to negatively impact on adolescents’ 
development and have been a major public health concern for young people. Mental 
health problems were estimated to affect about 121 million people worldwide and about 
20% of them were adolescents (World Health Organization, 2005). The WHO 
anticipates that mental problems and mental illnesses will account for the greatest 
burden of diseases after 2020. Up to 50% of all adult mental disorders have been shown 
to have their onset in adolescence (Belfer, 2008; World Health Organization, 2011a).  
Depression is a common mental disorder among adolescents and is characterised by 
sadness, loss of interest or pleasure, feelings of guilt or low self-worth, disturbed sleep 
or appetite, low energy and poor concentration (World Health Organization, 2011b). It 
can lead to poor health and risky behavioural outcomes and has been linked to higher 
risks of disruptive behaviours, anxiety, substance abuse, and fighting (Feurer & 
Andrews, 2009). Studies have shown that adolescents with depressive symptoms 
experience lower level of achievement on tests, lower academic grade levels and poorer 
peer relationships (Dixon & Robinson Kurpius, 2008; Feurer & Andrews, 2009; Grimm, 
2007). Depression has been strongly related with suicidal thoughts and actual attempts in 
adolescents (Williams, et al., 2002).  
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Psychological distress has been defined as a category of somatic symptoms like 
depression and anxiety (Kirmayer, 1989). Ridner (2004) defined psychological distress 
as ‘the unique discomforting, emotional state experienced by an individual in response 
to a specific stressor or demand that results in harm, either temporary or permanent, to 
the person’. Psychological distress has been shown to be influenced by many factors, 
including socio–demographics and personal factors (Drapeau, Marchand, & Beaulieu-
Prévost, 2012). During adolescence, academic stressors were found to be associated with 
psychological distress (Huang, Xia, Sun, Zhang, & Wu, 2009; Myklestad, Røysamb, & 
Tambs, 2012; Ystgaard, 1997). Moreover, empirical research also found girls had more 
detrimental impacts from psychological distress than boys (Myklestad, et al., 2012). 
Psychological emotional well-being includes feelings of contentment, happiness, and 
overall life satisfaction. People experience high levels of well-being when they feel 
pleasant emotions, engage in interesting activities and when they are satisfied with their 
lives (Diener, 2009). Different individuals will experience different levels of well-being 
in favourable or adverse environmental conditions (Rogers, Creed, & Searle, 2012).  
Academic stress is found to be associated with mental health problems among 
adolescents. For example, a study by Liu and Lu (2011a) in China has revealed that 
academic stress was positively correlated with depressive symptoms among high school 
students. Academic stress and depression were considered to be predictors of suicidal 
ideation and higher frequency of suicide, bullying, drinking, or substance abuse among 
adolescents (Ang & Huan, 2006b; Bossy, 2000). Dixon and Robinson Kurpius (2008) 
reported that academic stress had a strong association with depressive behaviours and 
that this relationship had an effect on suicidal ideation. Academic stress was also found 
to be associated with the level of anxiety inside school settings. For example, a study of 
1,171 secondary school students in Hong Kong found that academic stress scores were 
positively related to student anxiety and negatively associated with paternal and 
maternal support variables (Leung, Yeung, & Wong, 2010).  
Although there have been several in-depth studies on academic stress and mental health 
among school students (Ang & Huan, 2006a; Bossy, 2000; Liu & Lu, 2011a; Sun, et al., 
2011; Sun, Dunne, Hou, & Xu, 2012; Tan & Yates, 2011), there has been limited study 
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specifically on educational stress and mental health in Vietnamese school students 
(Nguyen, Dedding, Pham, Wright, & Bunders, 2013; Thai, et al., 2012).  
 
2.4 ADOLESCENT HEALTH RISK BEHAVIOURS 
During the transition from childhood to young adulthood, adolescents are exposed to a 
variety of health risk behaviours which may have consequences for their health and 
well-being. Common risk behaviours have included substance use, dangerous dieting 
practices, unsafe driving, delinquent behaviours, and unsafe sex practices (Grunbaum, 
Lowry, Kann, & Pateman, 2000; Resnick et al., 1997; Takakura, Nagayama, Sakihara, & 
Willcox, 2001). Adolescent participation in risk behaviours might be the result of 
various influencing factors including both risk factors and protective factors from five 
domains: biology/genetics, social environment, perceived environment, personality, and 
other behaviours (Jessor, 1991). For example, poor school work was recognised as one 
risk factor for adolescents to engage in risky behaviours. Resnick, et al. (1997) found 
there were associations between poor school performance and school violence, suicidal 
tendencies, and cigarette and alcohol use among school students.  
One of the most common health risk behaviours among adolescents is smoking; 
however, unsafe driving has also emerged as a significant problem in recent years. For 
example, a national school-based study in the United States reported that more than 46% 
of students had tried cigarettes and nearly 20% of them had smoked cigarettes on at least 
one day in the 30 days prior to the survey (Brooks, et al., 2002). A school-based survey 
of 2,311 adolescents in Thailand by Ruangkanchanasetr, Plitponkarnpim, Hetrakul, and 
Kongsakon (2005) found 8.5% of the students carried a weapon and 31.5% had been 
involved in physical violence, and 15.4% and 18.8% of the participants smoked or drank 
alcohol respectively. Further, nearly 20% of participants had felt depressed and 8.1% 
had attempted suicide during the previous year. 
In Vietnam, a survey of 10,044 Vietnamese youth conducted in 2010 revealed that 
nearly 60% of respondents had consumed alcohol at some point. Males displayed higher 
levels of risk behaviours than females. For example, 39.5% of males but only 0.6% of 
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females reported having smoked cigarettes. About 5% of respondents had been involved 
in illegal motorcycle racing (Vietnam Ministry of Health, 2010). 
Suicide is one of the three leading causes of deaths for adolescents and young adults 
worldwide. Ang and Huan (2006b) presented evidence that academic stress was a factor 
contributing to suicidal ideation in East Asian adolescents. The source of this stress was 
linked most closely to high expectations from home and school. Academic failure was 
found to have a strong association with depression and depression was associated with 
suicidal ideation (Ang & Huan, 2006b). 
Academic stress and school related stressors also contribute to the challenges faced by 
adolescents. Some studies have assessed the association of school related stressors and 
academic stress in relation with specific adolescent risk behaviours such as suicide (Ang 
& Huan, 2006b; Park & Chung, 2014) and substance use (Byrne & Mazanov, 2003; 
Takakura, Wake, & Kobayashi, 2010; Weidner, Kohlmann, Dotzauer, & Burns, 1996). 
 
2.5 RESEARCH INTO ACADEMIC STRESS AND MENTAL HEALTH 
AMONG ADOLESCENTS 
Studies worldwide have been conducted to investigate academic stress and its associated 
factors among school students. The most frequently reported factors contributing to 
stress among students were: academic workload (Burnett & Fanshawe, 1997; Jones, 
1992; Verma, et al., 2002) examinations (Lee & Larson, 2000; Verma, et al., 2002), 
performance in academic work, academic difficulties (Agolla & Ongori, 2009; Johnson, 
2009), self-expectations and parents’ expectation (Ang & Huan, 2006a; Ang, et al., 
2009; Misra & Castillo, 2004).  
Coney and West (1979) in their survey of 179 high school students identified ten factors 
related to academic stress including: academically related peer pressure, importance of 
school success to self and significant others, implications of grades, inadequate 
academic performance, fear of failure, importance of achievement, failure, parental 
reaction to low achievement, consequences of academic failure, and apprehension 
regarding negative achievement.  
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In a study by Jones and Hattie (1991) of 550 Australian students from three ethnic 
groups (Vietnamese, Italian and Anglo), aged from 12 to 19 years, four factors, 
including peer pressure, parent pressure, importance at school, and fear of failure were 
found to significantly contribute to academic stress. Another study by Sharp and 
colleagues (1982) of 400 American and 300 English students revealed that academic 
stress was associated with four factors, including fear of failure, peer stress, importance 
of school, and parental stress. 
A study by Mates and Allison (1992) of 23 Canadian high school students (basic and 
advanced stream students) found that there were six factors related to students’ stress 
including parents/family, work/money, friends, school, sports, and addiction/drugs. 
School stress and stress due to relationships with parents exerted considerable pressures 
on high school students. The findings are consistent with other studies that have found 
stressors during adolescence often emerged from family and school experiences (Burnett 
& Fanshawe, 1997; Byrne, Davenport, & Mazanov, 2007). However, there were some 
differences between basic and advanced stream students. While the major source of 
stress in advanced level students was school-related, the basic stream students reported 
bullying as their major stressor. 
Millar and Gallagher’s study (1996) among 3,983 adolescent students aged 13 to 19 
years old in Northern Ireland, found that worries related to academic activities, including 
passing examinations, was the highest ranked among worry categories (including 
myself, at home, obtain a job/course, social confidence assertiveness, choosing 
job/course, opposite sex, verbal communication, starting work/college, information 
seeking, powerlessness, finances/money, school/college work, and change). 
Burnett and Fanshawe (1997) reported that nine factors such as teaching methods, 
student-teacher relationships, school workload, school environment, feeling vulnerable, 
personal organisation, achieving independence, anxiety about the future, and 
relationship with parents were related to academic stress. 
De Anda et al.’s (2000) investigation of stressors most frequently encountered by high 
school students found that the majority of those surveyed reported that they often 
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experienced stress related to studying for tests, getting good grades, completing 
homework, and managing time. 
Brown and colleagues (Brown, Teufel, Birch, & Kancherla, 2006) in the United States 
found that school grades were the most frequently reported daily worry among 1,004 
early adolescents, reported by more than 40% of the participants. The second major 
worry reported by participants in the study was about looks/appearance and the least 
reported worry was friends and their problems. These findings are similar to an 
Australian study which revealed that school-related situations were the main sources of 
stress among high school students (grade 12) with examination and study outcomes 
ranked first (Kouzma & Kennedy, 2004). 
Ang and Huan (2006a) examined levels of perceived academic stress measured by the 
Academic Expression Stress Inventory (AESI) in 211 Singapore Chinese adolescents 
aged 14 to 17 years and compared this to 191 US Hispanic counterparts aged 14 to 19 
years. The mean score for overall academic expectation stressors of Singapore Chinese 
adolescents was significantly higher than that of the US Hispanic adolescents when 
controlling for age. Academic stress arising from self-expectation to perform 
academically was found to be significantly higher among Singapore Chinese 
adolescents. This is similar to the findings of a study by Crystal and colleagues (1994) of 
1,386 American, 1,633 Chinese and 1,247 Japanese grade 11 students. The study found 
that Asian students experienced higher levels of parental expectations and lower levels 
of parental satisfaction concerning academic achievement than their American 
counterparts. Studies also revealed that higher levels of parental expectations and lower 
levels of parental satisfaction experienced by students were significantly associated with 
psychological distress, depressed mood, academic anxiety, aggression and somatic 
complaints (Ang & Huan, 2006b; Crystal, et al., 1994). 
Suldo, et al. (2009) investigated environmental stressors and psychological adjustment 
of 162 exclusively academically advanced (IB – International Baccalaureate) students in 
the USA and a comparison sample of 157 students in general education. Seven primary 
categories of stressors related to academic stress were identified including: academic 
requirement, parent-child relations, stressful events, peer relations, extra-curricular 
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activities, and academic struggles (Suldo, et al., 2009). The most frequent source of 
stress experienced by IB students was related to academic requirements. In contrast, for 
students in the general education program, stressors were parent-child relations, 
academic struggles, conflict within family, and peer relations, as well as role transitions 
and societal problems. The findings also implied that students in college preparatory 
programs were more likely to experience elevated stress levels related to academic 
demands as opposed to more typical adolescent concerns, and manifest worse outcomes 
in the face of stress. 
Recently, researchers in China and Vietnam using the Educational Stress Scale for 
Adolescents (ESSA) revealed that academic stress was found to be related to five 
factors: pressure from the study, workload, worry about grades, self-expectation and 
despondency (Sun, Dunne, Hou, et al., 2012; Thai, 2010). 
 
2.6 RESEARCH INTO ACADEMIC STRESS AND MENTAL HEALTH 
AMONG ADOLESCENTS IN VIETNAM 
A small number of studies in Vietnam have highlighted the influence that academic 
pressure has upon mental health among school adolescents (Huynh, 2009; Thai, 2010). 
Thai’s study (2010), focused on educational stress and mental health among secondary 
and high school students in Vietnam and found that adolescents experience a significant 
study burden and high level of mental health difficulties. Additionally, educational stress 
is associated with mental health. Stress from study and overall workload are two 
important considerations (Thai, 2010; Thai, et al., 2012).  
Recently, the second national Survey Assessment of Vietnamese Youth (SAVY-2) 
(2010) found that pressure from parents regarding academic achievement and study 
habits was quite common. Another study in Vietnam revealed that more than 50% of 
adolescents experienced personal pressure to achieve good grades and more than 97% of 
parents wanted their children to perform above average in schools in order to secure 
employment after graduation (Hoang, 2005).  
A study in Vietnam by Le (2009) of 65 grade 12 school students found that nearly 90% 
of participants experienced stress at various levels, and about 50% of them experienced 
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a high level of stress. Findings from the study also indicated that study workload was the 
most frequent stressor reported.  
Nguyen, Dedding, Pham, and Bunders (2013) found that secondary school students were 
facing pressure to succeed in school as a result of competitive society. They were also 
facing poor mental health status. Heavy academic workload and high expectations from 
parents and teachers and stressful family environment were found to be stressors 
contributing to academic stress and mental health problems. 
Although the topic of academic stress has been of increasing concern in Vietnam, there 
is limited empirical evidence of the extent of the phenomena. To date, it appears that no 
large-scale survey of the topic has been conducted in Vietnam. Moreover, there have 
been no qualitative studies that attempt to understand the phenomena from the differing 
perspectives of students, parents and teachers.  
 
 
PART II:  FACTORS RELATING TO ACADEMIC STRESS, MENTAL 
HEALTH AND HEALTH RISK BEHAVIOURS 
 
Academic stress and adolescent mental health are multi-dimensional and should be 
viewed from multiple perspectives. Bronfenbrenner’s Ecological Systems Theory has 
been applied here to better understand academic stress and adolescent mental health 
from the perspective of human development. 
Bronfenbrenner (1977) was the most comprehensive theorist to examine the importance 
of how complex environments affect the way individuals grow and develop. His 
Ecological Systems Theory was based on four systems in which a child is nested in a 
wide range of environments, and each environment can influence the child’s 
development. This entire system was viewed as part of a life course that changes from 
childhood to adulthood (see Figure 2.1). The child is nested at the centre and the 
environments can bi-directionally influence each other.  
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The immediate environment is called the Microsystem, which includes environments 
such as home and school with which the child has regular contact. High school students 
have regular contact with parents, peers groups, and schools which may influence 
student interests, expectations, and behaviours. The second level is the Mesosystem, 
which involves the connections between the various elements of the Microsystem. For 
example, an adolescent’s decision to smoke is likely influenced by their peer group and 
family. The third level is the Exosystem, which involves the social settings that do not 
directly involve the individual, but may influence him or her. Exosystems may include 
parental workplaces, mass media and communities that indirectly influence the 
adolescent. For example, adolescents may easily start smoking by imitating an appealing 
image in movies or magazines. The global view of the environment is called the 
Macrosystem, which includes larger contextual factors such as cultural values, laws, 
customs and resources. For instance, Confucian cultural heritage values education and 
this influence is strong in many countries including Vietnam. Besides which, the 
significant social and economic change that has recently occurred in Vietnam has had an 
impact on educational and professional expectations. The final level is the 
Chronosystem, which recognises a mutual influence between adolescent and 
environment in a sequence of time.  
Additionally, Bronfenbrenner’s model (1977) emphasises the importance of indirect 
effects in addition to direct effects. For example, relationships that the individual has 
with his or her environments change – some become more important, and others become 
less important. It is necessary to understand the interactions between an individual and 
his or her environments. For example, individuals tend to have frequent and involved 
interactions with their parents in childhood, their peers in adolescence, and romantic 
partners in adulthood. Bronfenbrenner’s model (1977) provides a mechanism allowing 
relevant elements of the adolescent’s environment and those elements’ effects on an 
adolescent’s mental health and behaviours to be considered. High school students live 
and study in a number of environments, suggesting that Ecological Systems Theory 
(Bronfenbrenner, 1979) is clearly suited for the current study. 
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Figure 2.1. Ecological framework 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Based on Bronfenbrenner (1977, 1979)   
 
 
2.7 FACTORS INFLUENCE ACADEMIC STRESS AND MENTAL HEALTH 
Environmental factors also contribute to the challenges faced by adolescents. A variety 
of studies have identified factors contributing to academic stress and mental health 
problems. These include demographic factors (e.g., gender, age, ethnicity, socio-
economic status), individual factors (e.g., personal characteristics), family factors (e.g., 
parents bonding, family connectedness, conflict with parents), school factors (e.g., 
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school connectedness, conflict with teachers), and peer factors (e.g., bullying) (Ang & 
Huan, 2006b; Grant, et al., 2003; Mates & Allison, 1992; McMahon, et al., 2003).  
Gender is considered to be a predictor of academic stress and mental health. Research 
has found that female adolescents seem to suffer more academic stress in comparison 
with their male counterparts (Wagner & Compas, 1990). Studies conducted in the 
United States have found that girls had lower expectations for themselves than boys and 
boys had higher self-concepts and greater expectations for success than girls (Long, 
Monoi, Harper, Knoblauch, & Murphy, 2007). Girls might be more likely than boys to 
worry about their academic performance, exam failure and family (Altermatt, 2007). 
Girls also reported experiencing more stressful events and greater levels of stress than 
boys (Compas, Malcarne, & Fondacaro, 1988). Bailey, Zauszniewski, Heinzer, and 
Hemstrom-Krainess (2007) in their study of 122 children aged 10 to 12 found that girls 
experienced depressive symptoms more frequently than boys. They were more likely to 
report more internalising problems and negative self-esteem while boys were more 
likely to report externalising behaviours and school problems.   
Parental and extended family expectations are important in Asian populations. Several 
studies in relation to Japan, Korea and China revealed that mothers were more 
influential than fathers, and expectations were higher of sons than daughters as the male 
is viewed as the family’s supporter (Ang, Huan, & Braman, 2007; Bossy, 2000). 
Ethnicity and cultural differences may contribute to differences in school students’ 
academic stress. A study by Jones and Hattie (1991) of 550 adolescent students in grades 
8 to 12 in Australian high schools found a higher level of academic stress, peer pressure, 
perceived importance of school, and fear of failure experienced by an ethnic Vietnamese 
group than among Anglo and Italian students (Jones & Hattie, 1991). Another study by 
Misra and Castillo (2004) of 392 international and American students revealed that 
American students perceived a higher level of academic stress from self-imposed stress, 
pressure and conflict in comparison with counterparts from other countries. This finding 
was attributed to American culture, which values competition.  
Grade level has been found to significantly influence academic stress (Jones & Hattie, 
1991; Sun, Dunne, Hou, et al., 2012; Thai, 2010). Significantly higher levels of 
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academic stress were observed among final year students in comparison to students in 
other grade levels in both junior and senior schools in China (Sun, Dunne, Hou, et al., 
2012) and in Vietnam (Thai, 2010). This phenomenon was attributed to final year 
students having to prepare for the competitive transition examinations to enter 
prestigious high schools or universities. These findings were in keeping with another 
study by Jones and Hattie (1991) in Australian high schools, which found higher levels 
of academic stress among grade 12 students (final year students) compared to grade 10 
students. 
Siblings played a major role in an individual’s development and had a significant effect 
on their academic and behavioural outcomes. A study of 258 Latino adolescents in the 
United States indicated that the presence of at least one older sibling was related to 
higher quality sibling relationships and more sibling academic motivation (Alfaro & 
Umaña-Taylor, 2010). Another study of 74 Canadian adolescents suggested that 
adolescents with positive sibling relationships experienced better coping and less stress 
than students with negative sibling relationships (Brem, 1997). Socio-economic status 
(SES) was also associated with academic stress among adolescents. Humensky (2009) 
found that low SES in adolescence was associated with greater risk of mental health 
disorders in early adulthood. A study of 15,112 American adolescents in grades 7 to 12 
indicated that lower household income and lower parental education in adolescence each 
were associated with higher prevalence of depression in that sample (Goodman, Slap, & 
Huang, 2003). A study of 184 Jewish and 209 Arabic first-year college undergraduates 
revealed that students from lower SES groups and the Arabic community experienced 
higher levels of academic stress than their higher SES and Jewish counterparts (Zeidner, 
1992). 
Individual factors 
Expectations of high academic achievement influenced academic stress and might affect 
students’ study performance at school. Studies in Asian countries have shown that 
students were motivated by the need to excel in school, to succeed in the future, and to 
please their parents (Lee & Larson, 2000; Sue & Okazaki, 1990). Moreover, in some 
Asian countries, students might feel that their academic failure could lead to family 
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shame and loss of face (Bossy, 2000; Chen & Lan, 1998). Therefore, it is likely that 
students would be affected by academic stress arising from their own expectations and 
those of others, especially parents. 
Self-efficacy was also found to be a predictor of academic stress among adolescents. 
Academic self-efficacy refers to one’s belief in successfully performing academic tasks 
at designated levels (Torres & Solberg, 2001). A study of 107 first-semester college 
students in the United States found that academic self-efficacy had a significant negative 
association with academic stress, and positive association with academic achievement 
(Zajacova, Lynch, & Espenshade, 2005). Moreover, students with high levels of self-
efficacy seemed to be more effective in coping with academic stress than students with 
lower self-efficacy (Torres & Solberg, 2001).  
Parental factors 
Parent-child relationships are seen to play an important role in child development and 
behaviours during adolescence. Studies have indicated that parents have considerable 
influence on academic development and achievement of their children in a variety of 
ways, both directly and indirectly. For example, parents’ values could directly influence 
their children’s values by acting as role models or helping with homework (Misra & 
Castillo, 2004). A study conducted in Japan and with Korean immigrants in the United 
States found that parents were deeply involved in the education of their children where 
they participated in school activities and assisted in homework completion (Misra & 
Castillo, 2004). By doing so, parents imposed an extreme emphasis on educational 
achievement for their children that could drive adolescents into serious psychological 
distress (Leung, et al., 2010). 
Parents might also influence their children’s education indirectly, by raising academic 
expectations as they viewed their child’s success as a prime goal of parenting. These 
expectations and attitudes of parents affected the academic expectations and attitudes of 
their children (Bossy, 2000; Lee & Larson, 2000; Sue & Okazaki, 1990).  
One indirect support to children’s education by many parents is employing private 
supplementary teachers. By doing this, parents extend opportunity to their children to 
learn outside the regular schools environment (Bray, 1999). This supplementary study 
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may be a burden on the children due to the heavy workload (Chen & Lu, 2009). 
According to Chen and Lu (2009), time spent on cram classes found to be detrimental to 
children’s psychological well-being. Empirical research has revealed that parents’ 
education, occupation and family background influenced their engagement of their 
children in private tutoring activities. 
Conflict with parents was associated with adolescents’ mental health and well-being. 
Parent-child conflict had various forms such as frequent disagreements, fights, 
arguments and anger. Yeh and Bedford (2004) found that non-compliance with parents’ 
requirements was the most frequently reported parent-child conflict among Chinese 
adolescents, for example, differences regarding selection of career or choice of friends. 
Dotterer, Hoffman, Crouter, and McHale (2008) indicated that conflict between parents 
and adolescents predicted low academic achievement. Dekovic (1999) found that 
disagreement regarding adolescent academic achievement was one of the main causes of 
conflict between parents and children in the Netherlands. 
Family cohesion or emotional bonding among family members was seen to play an 
important role in protecting adolescents from stress and mental disorders. Studies have 
suggested that family cohesion and parental support were inversely related to academic 
stress and depression (Altermatt, 2007; Brem, 1997) and parental bonding played an 
important role in moderating academic stress. For example, students who received 
support and care from their parents were less likely to experience academic stress than 
students who did not receive such support and care (Murray-Harvey & Slee, 2007).  
Cultural values influence parental expectations and their willingness to invest in their 
children’s education. Parental expectations are often very high in Asian cultures that are 
influenced by the Confucian tradition (Ang, et al., 2009; Stevenson & Baker, 1992). 
School and academic factors 
School environment, including class size, subject difficulty, performance evaluation and 
teacher-student relationship have been shown to strongly influence stress among 
students (Burnett & Fanshawe, 1997; Murray-Harvey & Slee, 2007). 
Academic burden including study load at school and homework were shown to be a 
stressful experience for many students (Galloway, Pope, & Osberg, 2007; Kouzma & 
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Kennedy, 2004). Flocco (2005) indicated that students felt heavy stress due to over 
scheduling. Overfilling students’ schedules with extra-curricular activities (school and 
non-school related) resulted in high levels of stress (Galloway, et al., 2007). 
School connectedness has been found to be associated with academic performance and 
mental health problems (Frydenberg, Care, Chan, & Freeman, 2009). Students with 
stronger school connectedness tended to be better in coping with stress (Karcher & Lee, 
2002; Svavarsdottir, 2008). Lee and Larson (2000) found that Taiwanese students with 
strong connectedness to school and teachers performed better academically.  
Relationships with teachers also played an important role in students’ academic 
performance. Teachers have been shown to exert pressure upon students and influence 
parents to control their children’s academic activities (West, et al., 1982). For example, a 
study of 888 school students aged 10 to 16 years in Australia found that students were 
less likely to report experiencing somatic and depressive symptoms when they saw their 
relationship with teachers as supportive. Conversely, a higher level of depressive 
symptoms was reported when this relationship was perceived as stressful (Murray-
Harvey & Slee, 2007).  
Peer relationships also have been shown to contribute to academic stress. Research has 
suggested that a low level of popularity and poor peer relationships were associated with 
adolescent depression (Hall-Lande, Eisenberg, Christenson, & Neumark-Sztainer, 2007). 
Positive peer relationships could be protective for students because they improved 
academic performance through better motivation and involvement in school activities 
(Gonzales, Cauce, Friedman, & Mason, 1996; Shin, Daly, & Vera, 2007). Hall-Lande 
and colleagues (2007) measured social isolation in a large sample of 4,746 middle and 
high school students in the United States and found that isolation was associated with 
increased risks of adolescent depression, suicide attempts, and low self-esteem. 
Additionally, conflict with peers was also reported to be responsible for students’ stress 
(Sun, Dunne, Hou, et al., 2012).  
Bullying has generally been described as peer-related aggression, involving an 
imbalance of power, repeated over time, which can be subcategorised according to 
whether the aggression is physical, verbal or psychological (e.g., spreading nasty 
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rumours, social exclusion, and malicious text messages) (Olweus, 1994; Rigby, 2006). 
Bullying victimisation is found to be strongly associated with many indicators of stress, 
depression and suicidal ideation (Cheng, Chen, Ho, & Cheng, 2011; Leung & To, 2009). 
For example, Leung and To (2009) in a study of 340 secondary school students in Hong 
Kong, found that adolescents’ stress was an important factor leading to bullying.  
 
 
PART III:  SUPPLEMENATRY STUDY AND ACADEMIC STRESS AND 
ADOLESCENTS MENTAL HEALTH 
 
Supplementary study refers to any study during non-school hours which includes self-
study and supplementary instruction.  
Self-study refers to the study a student does by him- or herself during non-school time, 
including individual study and homework from regular school or homework from 
supplementary tutors. The term self-study can be used interchangeably with homework 
(OECD, 2011). Students can do self-study during class breaks, or even during 
subsequent classes.  
Homework has been an important daily practice for school children. The amount of time 
students spend for homework varies by gender, grade level and cultures (Cooper, 
1989b). Girls usually spend more time on homework than boys (Chen & Stevenson, 
1989; Larson & Verma, 1999) and higher grade level students are more likely to spend 
time on homework (Larson & Verma, 1999). For example, homework has been found to 
take an average of three hours per day among American high school students (Galloway 
& Pope, 2007), 3.7 hours per day among Taiwanese high school students (Fuligni & 
Stevenson, 1995), and 4 to 5 hours per day among middle-class Indian high school 
students (Verma & Gupta, 1990).  
Homework has a significant influence on students’ educational attainment. Empirical 
research has found homework has both positive and negative consequences (Cooper, 
Robinson, & Patall, 2006). According to Cooper, et al. (2006), the positive impacts of 
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homework include strengthening learning from school, improvement of students’ 
attitudes toward school, enhancement of students’ study habits and skills, and promoting 
the involvement of parents in school.  
Negative effects of homework may become excessive. Too much homework leads to 
reduction of leisure activities (Larson & Verma, 1999) and physical and emotional 
problems (Chen & Lu, 2009; Galloway & Pope, 2007). For example, Galloway and 
Pope (2007) in their study of 496 high school students in the USA found that homework 
and schoolwork were significant causes of high school student stress. Moreover, 
homework can burden the relationship between parents and a child (Cooper, et al., 2006; 
Katz, Buzukashvili, & Feingold, 2012). The involvement of parents in homework may 
put pressure on their child, or make a child dependent on their support (Cooper, et al., 
2006), and create conflicts between parent and child (Katz, et al., 2012). 
Private tutoring is sometimes referred to as shadow education (Bray, 1999; Bray & 
Kwo, 2014; Dang & Rogers, 2008; Mischo & Haag, 2002). At an international level, 
private tutoring has been known by various names, such as private supplementary 
tutoring in English speaking countries (Bray, 1999), private tuition and coaching in 
India (Rao, 2008), juku in Japan (Russell, 1997, p.153), hagwon in Korea (Lee & 
Larson, 2000), buxiban in Taiwan (Chen & Lu, 2009), and hoc them in Vietnam (Dang, 
2007; Tran & Harpham, 2005).  
Private tutoring has defined by Bray (1999, p. 20) as follows: “private supplementary 
tutoring is a kind of providing extra lessons in academic subjects in exchange for a fee”. 
Three dimensions have been revealed through this definition. The first dimension is 
“supplementation” when the tutoring provides additional instructions for the “subjects 
that are already covered in schools” (Bray, 1999, p. 20). The second dimension is 
“privateness” when the instruction is provided by “private entrepreneurs and 
individuals for profit-making purposes” (Bray, 1999, p. 20). The last dimension refers to 
“academic” when the instruction covers only “academic subjects taught in mainstream 
schools, particularly languages, mathematics and other examinable subjects” (Bray, 
1999, p. 20). 
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The extent of private tutoring varies in form, duration and intensity in a wide range of 
cultures (Bray, 1999; Bray & Kwo, 2014). Four main types of private tutoring have 
commonly existed: one-to-one home tutoring, small group tutoring, large group tutoring, 
and tutoring through the internet (Bray, 1999). Instructors could be either a full-time 
tutor or a teacher, a university student, a university professor, or a community member 
(Russell, 1997, p. 165). Students of different school levels might have tutoring in one or 
several subjects and in different forms at the same time (Bray, 1999). 
The nature of tutoring was based on those educational systems which had become more 
competitive (Bray, 1999). Research has identified various reasons for tutoring but the 
most widely recognised was to improve grades (Bray, 1999; Russell, 1997). In many 
countries, especially where Confucian ideology has been valued or where performance 
measurements in the regular school setting were examination-oriented, private tutoring 
was the best option to intensively provide supplementary knowledge and test score 
enhancement skills to help students. The rise of private tutoring might have occurred 
because of an increase of parents’ expectation that their children be successful in 
competitive examinations and therefore obtain a brighter future. Attendance of private 
tutoring was chosen by many parents to advance their children’s education. In a study in 
Singapore, Ang and Huan (2006a) noted strong parental pressure on their children to 
enter a well-known university to achieve a well-paid job in the future.  
There were three main groups of learner seeking supplementary education. The first 
group was low-achieving students who used private tutoring to satisfy academic 
requirements (remedial education) (Bray, 1999; Chen & Lu, 2009; Russell, 1997). The 
second group was students who were high-achievers seeking to advance their knowledge 
(enhancement or enrichment) (Lee, 2007; Song, Park, & Sang, 2013). The third group 
attended private tutoring to make more friends or to be a part of a peer group (Bray & 
Kwo, 2014, p. 55; Russell, 1997, p. 155). 
Studies have found that family factors such as household income, parental education, 
and family residence influence private tutoring (Dang, 2007). Children with high socio-
economic status were more likely to have private tutoring than their counterparts whose 
family had more modest circumstances (Dang, 2007; Jung & Lee, 2010; Kim & Park, 
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2010). In Vietnam, well-educated parents were more likely to send their children to 
private tutors than less-educated parents (Dang, 2007). In addition, a number of children 
showed a negative relationship with private tutoring expenditure (Kim & Park, 2010). 
Demand for private tutoring was also influenced by gender, student grade level and 
school reputation. In Korea and Vietnam, students in higher grade levels, especially 
those in the last grade of their major school level, showed a higher prevalence of private 
tutoring (Dang, 2007; Kim & Park, 2010). Moreover, male students and those enrolled 
in high reputation schools seemed to engage in more private tutoring (Stevenson & 
Baker, 1992).  
 
2.8 EFFECTS OF SUPPLEMENTARY STUDY ON YOUNG PEOPLE 
Homework is a significant part of the educational process (Cooper, et al., 2006). The 
relationship between homework and achievement is debatable (Cooper, et al., 2006; 
Trautwein, 2007). Research into homework has found that it can influence academic 
achievement. However, the direction of this relationship is not always similar (Cooper, 
et al., 2006). Some studies suggested that time spent on homework positively correlated 
with achievement, some indicated negative effects and some reported no correlation 
(Cooper, Lindsay, Nye, & Greathouse, 1998; Cooper, et al., 2006; Cooper & Valentine, 
2001; Smith, 1990).    
According to Trautwein (2007), studies measuring time on homework might be 
influenced by confounding factors such as course level, school quality and gender. For 
example, a student might spend a lot of time on homework due to learning difficulties 
(de Jong, Westerhof, & Creemers, 2000); or more homework might be set for advance 
course students and high achieving students  (Trautwein, 2007). Being female has been 
associated both with higher achievement and higher self-regulated study (Won & Han, 
2010). Chen and Stevenson (1989) revealed that doing more homework could improve 
achievement levels if students enjoyed doing the extra practice. 
Previous studies have focused on the effectiveness of homework by measuring the 
relationship between the amounts of time spent on homework and students’ academic 
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achievement. However, the optimum amount of time has not been clearly determined by 
researchers.  Cooper (1989b) found in a meta-analysis a positive correlation between 
time spent on homework and achievement. However, the positive correlation was not 
linear across all amounts of time. Excessive homework may change the direction of the 
correlation.  Lam (1996) found that the strongest relationship between homework and 
achievement was among American students reporting doing homework 7 to 12 hours per 
week, followed by students reporting doing 13 to 20 hours per week. The optimum 
amounts of time on homework for high school students suggested from these studies 
were between one and a half hours and two and a half hours per day.  The optimum 
amounts of homework may be influenced by many factors, such as the nature of 
homework, the motivation of students and factors deriving from the individual students 
themselves (Cooper, et al., 2006; de Jong, et al., 2000; Zuzanek, 2009). 
The most important influence of private tutoring was on students’ learning (Bray, 1999; 
Dang & Rogers, 2008). Whether private tutoring was effective in improving individuals’ 
academic outcomes depended on various factors such as individual capacity, study 
motivation, family involvement and socioeconomic status (Wittwer, 2014). Bray (1999, 
p. 50) stated that there were four factors to take into account when measuring how 
private tutoring influenced students’ academic achievement: 1) “the content and mode of 
delivery of the tutoring”; 2) “the motivation of the tutors and the tutees”; 3) ‘the 
“intensity, duration and timing of tutoring”; and 4) “the types of pupils who receive 
tutoring”.  
Evidence regarding the effectiveness of private tutoring on students’ achievement was 
inconclusive. Private tutoring was found to have no effects by some researchers (Cheo & 
Quah, 2005; Lee, Kim, & Yoon, 2004; Ng, Zakaria, Lai, & Confessore, 2014; Smyth, 
2008), and other researchers found it had mixed effects on student’s academic 
achievement (Bray, 1999; Bray & Kwo, 2014; Ireson, 2004; Liu, 2012; Zhang, 2013). In 
many countries, the main contribution of private tutoring was to help students do well in 
their important exams such as university entrance exams and secondary leaving exams, 
which are the important milestones to higher education (Bray, 1999; Dang & Rogers, 
2008). Students who had private tutoring were found to have a higher probability of 
success in university entrance exams in Japan (Russell, 1997). 
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Despite the positive impacts, private tutoring may be placing enormous mental and 
physical burdens on young people and, it might be added, robbing them of important 
youthful leisure time. The most common complaints about private tutoring were that it 
reduced education to a narrow focus on examination preparation. Attitudes on private 
tutoring varied, with some seeing it as putting too much pressure on students, promoting 
social inequalities, resulting in a wasteful allocation of financial resources, and stifling 
creativity, whilst others saw it as contributing to human capital.  
 
2.9 SUPPLEMENTARY STUDY, ACADEMIC STRESS AND MENTAL 
HEALTH 
Extensive research of global literature revealed that most studies focused on the 
prevalence of private tutoring and its impact on study performance as well as its 
financial impact (Bray, 1999; Bray & Kwo, 2014; Dang & Rogers, 2008). Some studies 
have found students who devote a significant amount of their waking time to private 
tutoring may be over burdened and experience more academic pressures and negative 
mental health consequences (Bray, 2013). However, little is known about the influence 
of private tutoring on study workload. 
Western studies have linked adolescents’ time spent on homework, structured activities, 
and various kinds of leisure involvement with their academic achievement and 
psychological adjustment. There are some studies on the impacts of highly competitive 
examination on adolescents’ health where higher rates of disorders were found 
(Stevenson & Baker, 1992). To date, there is little research on the impact of private 
tutoring on students’ health. Some studies pointed out that the amount of time students 
devote to supplementary tutoring limits their time for leisure activities (Larson & 
Verma, 1999; Lee & Larson, 2000).  
Schoolwork can be subcategorised into class work (all class activities and individual 
study done in school during school hours) and homework (individual study done at 
home or other places after school hours, such as cram schools, private tutors’ homes, or 
private study hall). Lee and Larson (2000) collected data from 56 Korean high school 
students and 62 of their United States counterparts on the amount of time students 
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allocated to daily activities and their mood during these activities. The Korean 
participants were found to spend much more time in schoolwork and less time in 
discretionary activities than their American counterparts did. Korean adolescents’ mood 
states across daily activities were more negative relative to American adolescents. In the 
combined sample of Korean and American adolescents, spending less time in active 
leisure activities and experiencing more negative affects during schoolwork, socialising, 
and passive leisure activities were related to higher depression. These findings suggest 
that the effect of additional work may increase depression in Korean adolescents. A 
study by Chen and Lu in Taiwan (2009) on study time (time budget) in the context of 
private supplementary tutoring found that time spent on homework, after-class 
enrichment programs and private tutoring positively influenced academic achievement, 
and time for private tutoring was negatively associated with psychological well-being.  
 
2.10 SUPPLEMENTARY STUDY, ACADEMIC STRESS AND MENTAL 
HEALTH IN VIETNAM 
As influenced by Confucian culture, Vietnamese society values the role of education and 
most of Vietnamese parents dedicate support for their children’s education. Some 
Vietnamese parents send their children to private tutoring as soon as they begin primary 
school (Dang, 2011). A few empirical studies in this field have recently highlighted the 
nature of the phenomenon in the Vietnamese context. Using data from a nationwide 
sample of 6,000 household of 1997-1998 Vietnam Living Standards Survey, Dang 
(2007) found over half of secondary school students sampled attended some form of 
private tutoring and a higher prevalence of private tutoring was found in urban areas 
compared with rural areas. This phenomenon was also found among students at the 
primary school level (Dang, 2013; Tran & Harpham, 2005). 
Private supplementary tutoring in Vietnam took two main forms: one-to-one instruction 
by a privately-paid tutor at the student’s or teacher’s house and small or large group 
tutoring by a privately-paid tutor in a classroom setting at private tutoring centres (Dang, 
2007). Subjects taught in private tutoring were usually based on the subjects regulated 
for the university entrance exam and the secondary graduation exam. However, other 
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subjects for which there were tests and assessments in regular school were also chosen 
(Dang, 2007). According to Dang (2007), the percentage of students employing private 
tutoring was highest in high school education (73.8%), compared to those in middle 
school education (53.5%), and primary school (22.7%).  
A small number of studies in Vietnam have highlighted the influence that academic 
pressure has upon mental health among school adolescents (Huynh, 2009; Thai, 2010). 
The second national Survey Assessment of Vietnamese Youth (SAVY-2) (2010) found 
that pressure from parents regarding academic achievement and study habits was quite 
common. Another study in Vietnam revealed that more than 50% of adolescents 
experienced personal pressure to achieve good grades and more than 97% of parents 
wanted their children to perform above average in school in order to secure employment 
after graduation (Hoang, 2005).  
A study in Vietnam by Le (2009) of 65 grade 12 school students found that nearly 90% 
of participants experienced stress at different levels, and about 50% of them experienced 
a high level of stress. Findings from the study also indicated that study load was the 
most frequently reported stressor. Thai’s study (2010), focused on educational stress and 
mental health among secondary and high school students in Vietnam, found that 
adolescents experienced a significant study burden and high level of mental and health 
difficulties. Additionally, educational stress was strongly associated with mental health 
outcomes and stress from study and workload were two important considerations (Thai, 
2010; Thai, et al., 2012).  
  
2.11 THE PRESENT STUDY 
The existing literature suggests that academic stress is commonly experienced among 
school students. Little is known, however, about the extent to which study burden 
influences mental health problems among high school students. To date, few studies 
have explored the topic from the perspective of the students, and there have been few 
attempts to understand the influence of private tutoring. The current study was designed 
to address some of the limitations of the literature. The purpose of the current study is to 
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improve understanding on the impact of private tutoring on children’s health and well-
being. 
The research questions were guided by prior research, theory, and an understanding of 
the Vietnamese educational system. 
The study will answer the following questions: 
1. How much do Vietnamese high school students study after school hours? 
(Overall patterns and the influence of gender, grade and school locations). 
2. Does extra study achieve its main aim? (Relationships between supplementary 
study and academic achievement).  
3. To what extent is study burden linked with poor mental health and risk 
behaviours? (Relationships between excessive study and depressive symptoms, 
psychological distress, suicidal thinking, and harmful behaviours).  
4. Is there an evidence for the optimal extra study time and study modes? (Amount 
of time which helps to improve GPA, while not impairing mental health). 
 
The following hypotheses were proposed: 
1. The amount of time spent for study after school is associated with demographic 
characteristics of high school students. 
2. The time spent for study after school positively correlates with academic 
achievement. 
3. The time spent for supplementary study increases the risk of experiencing 
academic stress, depression, psychological distress, and a lower level of well-
being of adolescents. 
4. Imbalance between self-study and private tutoring increases the likelihood of 
engaging in health-risk behaviours among adolescents. 
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Chapter 3: Research design and Pilot study 
 
This chapter describes the study design and the pilot study. Moreover, the measurement 
and analytic methods applied in the study will be comprehensively discussed. 
 
3.1 DEFINITION OF TERMS AND CONCEPTUAL FRAMEWORK  
The following key terms are defined for purposes of clarity and consistency in this 
study.  
Private tutoring: private supplementary tutoring includes “extra lessons in academic 
subjects provided in exchange for a fee” for individual or a small group of two or three 
students or a large group of students after regular school hours or during the weekend 
(Bray & Kwo, 2014, p. 1). One-to-one tutoring: is defined as private supplementary 
tutoring by “single tutor works with one student” after regular school hours or during 
the weekend (Bray & Kwo, 2014, p. 19). Group tutoring: is defined as private 
supplementary tutoring by one tutor for a group of students after regular school hours or 
during the weekend. Size of the class varies, ranging from around ten to over a hundred 
students (Bray & Kwo, 2014, p. 19). 
Cram class: in this study this term is interchangeable with large-group tutoring. 
Workload: refers to schoolwork and time that is consumed for schoolwork (Chambers, 
1992; Lee & Larson, 2000). 
Schoolwork: is comprised of class work and homework (Lee & Larson, 2000).  
Classwork: includes class activities and individual study activities done in school during 
school hours (Lee & Larson, 2000).  
Homework: is defined as tasks assigned to students by school teachers that are meant to 
be carried out during non-school hours (Cooper, 1989a, p. 7).  
Self-study: individual study and homework done outside school. 
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Academic stress: can be conceptualised as a student’s interactions between 
environmental stressors, the student’s cognitive appraisal of and coping with the 
academic-related stressors, and psychological or physiological response to these 
stressors (Lee & Larson, 2000; Lou & Chi, 2000). 
Academic achievement or academic performance: is the extent to which a student has 
achieved his or her educational goals and is measured in this study by grade point 
average scores of three main subjects: Maths, Literature, and Language. 
 
 
Conceptual framework 
The studies reviewed in chapter 2 identified individual, family, school and peer factors 
as important influences on academic stress, mental health and well-being among high 
school students. From the literature review, a conceptual model was developed for the 
present study (Figure 3.1). Four main domains based on the ecological theory included 
individual, family, school and peer factors. 
Academic stress, health and health risk behaviours are affected by a wide range of 
factors. These factors also influence the subjective and objective burden of study. This 
research mainly focused on the relationships between supplementary study and 
academic stress, mental health and well-being, and health risk behaviours. It was 
hypothesised that the amount of time spent in supplementary study would be 
significantly associated with (1) levels of academic stress, (2) mental health, (3) health 
risk behaviours, (4) levels of well-being, and academic achievement among Vietnamese 
high school students. It was anticipated that students who spent a large amount of time 
on supplementary study would be more likely to experience higher levels of academic 
stress, depression and psychological distress, to engage in health risk behaviours, to have 
lower levels of well-being, and to obtain a greater level of achievement than those 
students who spent less time on supplementary study. 
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Figure 3.1. Conceptual model of this study 
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3.2 RESEARCH DESIGN 
This study comprised two main phases, a pilot study and a main survey as illustrated in 
Figure 3.2. Both qualitative and quantitative approaches were applied in the pilot study 
while only a quantitative approach was used in the second phase.  
 
Phase 1: Pilot study 
Qualitative inquiry 
In-depth interviews and focus group discussions were utilised to explore possible 
dimensions of study workload, academic stress, mental health and well-being among 
high school students. The aim was to explore the phenomena from individual and group 
perspectives (Creswell, 2013, p. 4). In-depth interviews with teachers, parents and 
students in the pilot study focused on: 1) The nature of study workload and 
supplementary instructions; and 2) gathering perceptions about academic expectations, 
academic stress, mental health and well-being.  
Twenty-four in-depth interviews with eight teachers, eight parents and eight students 
were conducted (see Appendix A for guideline for in-depth interview). Eight focus 
group discussions (FGDs) with high school students from both urban and rural areas 
were conducted (four FGDs with grade 11 students and four FGDs with grade 12 
students) (see Appendix A for guideline for focus group discussions). The FGDs sought 
suggestions about 1) additional questions that may complement the exploring literature; 
and 2) assess the suitability of the draft questionnaires in terms of structure, content and 
terminology. 
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Figure 3.2. Research design  
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stress, mental health and well-being that could be used to calculate the sample size for 
the main survey; and 5) test the analytic procedures for the analyses of the main survey. 
 
Phase 2: Main survey 
This phase aimed to test the research hypotheses, with a cross-sectional study.  
 
3.3 STUDY PARTICIPANTS 
The population for this study included students, head teachers and parents of students 
who were in grade 10, 11 and 12 (aged 16 to 18 years) of public high schools. 
Pilot study 
Qualitative study 
- In-depth interviews: eight head teachers, eight parents, and eight students 
from four public high schools in Hanoi and Thua Thien–Hue. 
- Focus group discussions: 52 students in grade 11 and 12 from four public high 
schools in Hanoi and Thua Thien–Hue. 
Quantitative study 
- 312 students in grade 11 and 12 from four public high schools in Hanoi and 
Thua Thien–Hue 
Main survey 
- 1,648 students in grade 10, 11 and 12 from eight public high schools in Hanoi 
city, Thua Thien–Hue province and Can Tho province. 
 
3.4 STUDY SITES 
This study was conducted in three different regions of Vietnam, including Hanoi city 
(Northern region), Thua Thien–Hue province (Central region) and Can Tho province 
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(Southern region). One urban area and one rural area were purposely selected in each 
region. 
Hanoi, the capital city of Vietnam, is divided into 10 districts, one town and 18 
suburban districts covering nearly 3,324 square kilometres. The city has a total 
population of nearly seven million (Hanoi Portal, 2011). There are 117 public high 
schools and 86 private high schools in both urban and suburban areas (Hanoi 
Department of Education and Training, 2011). Dong Da district (urban) and Dong Anh 
district (suburban) were purposely selected. Dong Da is a typical municipal 
socioeconomic development district with many collective residential quarters (Hanoi 
Portal, 2011). Dong Anh district is a mixture of rural and industrial suburban district. 
There are 10 high schools in Dong Da district and 10 high schools of Dong Anh district 
(Hanoi Department of Education and Training, 2011). 
Thua Thien–Hue is located in the central part of Vietnam. The province comprises of 
one city, two towns and six districts, covering nearly 5,000 square kilometres. The 
province has a total population of above 1.1 million (Thua Thien Hue Portal, 2011). The 
province is also a cultural and education–training centre of the region. There are a total 
of 37 high schools in the province (Thua Thien Hue Department of Education and 
Training, 2011). Hue city, the capital of the province and Phong Đien district, a typical 
rural suburban district were purposely selected. 
Can Tho is one of the biggest provinces located in the Mekong Delta, in the southern 
part of Vietnam. The province comprises of nine districts, covering above 1,400 square 
kilometres. The province has a total population of nearly 1.2 million (Can Tho Portal, 
2011). Can Tho was chosen because it is a typical province in the Mekong Delta. The 
province is also the human resources training hub for the delta region, with five 
universities, three colleges, five professional secondary schools, more than 60 vocational 
training centres, and 17 high schools (Can Tho Department of Education and Training, 
2011). Can Tho city, the municipal centre of the province and O Mon district, a mixture 
of rural and suburban district were purposely selected. 
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3.5 TIMELINE 
This study was conducted from 2011 to 2013, in two main phases: 
- The pilot study was undertaken after students finished semester 1 and in the 
beginning of semester 2 in December 2011 and January 2012. 
- The main survey was conducted after students finished semester 1 and in the 
beginning of semester 2 in December 2012 and January 2013. 
 
3.6 INSTRUMENT DEVELOPMENT 
Three research instruments were developed for this study, including a guideline for in-
depth interviews (see Appendix A); a guideline for focus group discussion (see 
Appendix A); and a self-administered questionnaire for the quantitative survey (see 
Appendix B). The following steps were applied to develop the self-administered 
questionnaire for the quantitative survey: 
- Examination of previous literature: An extensive and critical review of the 
literature on supplementary instructions, academic stress, mental health, 
happiness and well-being and related factors was conducted in guiding the 
development of the draft questionnaire for this study; 
- Compilation of draft questionnaire based on the review of literature; 
- Discussions with specialists to check the relevance and accuracy of the 
questionnaire and make modifications based on the comments; 
- In-depth interviews with teachers, parents and students and group discussions 
with students to test the preliminary questionnaire; 
- Questionnaire modification in response to comments made during the in-depth 
interviews and focus groups discussions; 
- Quantitative pilot study in both urban and rural areas; and 
- Questionnaire finalisation based on results from the pilot study. 
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The questionnaire was originally compiled in English and then translated into 
Vietnamese by the principal investigator. Back-translation into English was then 
undertaken by another bilingual Vietnamese public health professional. An independent 
English native speaking expert reviewed both English versions to ensure comparability 
and equivalence in meaning (Brislin, 1986). 
Structure and content of the survey questionnaire: 
- Section 1: Demographics; 
- Section 2: Family environment; 
- Section 3: School and study; 
- Section 4: Peers and Friends; 
- Section 5: Health Behaviours; 
- Section 6: Feelings 
- Section 7: Future and Career. 
Demographics  
Demographic variables examined included sex (male, female), age, grade (10, 11, and 
12), geographic location (urban and rural areas), and family structure. Family structure 
included information on sibling status (single child family, one sibling, two or more 
siblings), sibling order (first child, middle, and youngest child), father and mother’s 
occupations (government employee, professional, manual worker, self employed, 
farmer, unemployed and others), father and mother’s education (no schooling, primary 
school, secondary school, high school, vocational college and university/college), 
parental marital status (parents are living together, divorced, separated, or deceased – 
one or both).  
Academic stress  
The Educational Stress Scale for Adolescents (ESSA) developed by Sun and colleagues 
(2011) comprises 16 questions using a 5-point scale from 1 (strongly disagree) to 5 
(strongly agree) with higher scores indicating greater stress. The scale covers five 
dimensions of educational stress including pressure from study (4 items), worry about 
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grades (3 items), despondency (3 items), self-expectation (3 items), and workload 
(3 items). The ESSA has good internal consistency with Cronbach’s alphas of .81 for the 
general scales and a range of .66 to .75 for each dimension. Most items are above the 
acceptable level of reliability (Sun, et al., 2011).  
Thai and colleagues (2012) have validated the ESSA in the Vietnamese context. The 
ESSA had good internal consistency, which was similar to the original version. 
However, the five sub-scales (dimensions) of the ESSA revealed a slightly lower level 
of reliability than in Sun and colleagues’ study (Sun, et al., 2011; Thai, et al., 2012) with 
Cronbach’s alphas ranging from .62 to .78.  
Depression  
The Center for Epidemiological Studies–Depression Scale (CES-D) (Radloff, 1977) was 
used to measure depressive symptoms. It has 20 self-reported items on a 4-point scale 
ranging from “rarely” or “none of the time” (less than one day) to “most” or “all of the 
time” (five to seven days) during the past week. The items are scored either zero to 
three, with a range of zero to 60, where higher scores indicate greater frequency and 
number of symptoms. The CES-D has very good internal consistency with Cronbach’s 
alphas of .85 for the general population and .90 for a psychiatric population (Radloff, 
1977).  
The Vietnamese version of CES-D has been used in several studies in Vietnam by 
Nguyen (2006), Tran (2007), Huynh (2009) and Thai (2010). These studies showed high 
value of consistency test scores of .85, .82, .72 and .86 respectively. 
Psychological distress 
The Kessler Psychological Distress Scale (K-10) was used to measured distress 
symptoms (Kessler et al., 2002). It consists of 10 items using a 5-point scale ranging 
from 1 (none of the time) to 5 (all of the time) with the total score ranging from 10 to 50. 
The higher the score is the more severe distress the respondents are experiencing. The 
scale showed a high level of internal consistency with a Cronbach’s alpha of .93 
(Kessler, et al., 2002). A study in Vietnam by Thai (2010) also showed a good validity 
with a high level of internal consistency (Cronbach’s alpha was .86). 
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Well-being  
The World Health Organization-Five Well-being Index (WHO-5) was employed to 
assess students’ level of emotional well-being over the last two weeks (Mental Health 
Centre North Zealand, 1998). The WHO-5, a short, 5-item scale, positively worded 
instrument uses a 6-point scale from zero (at no time) to five (all of the time) with the 
higher score representing better overall well-being. Internal consistency and test-retest 
reliability were excellent with an alpha value of .90. Moreover, this scale was used in 
Vietnam and showed a good validity with high internal consistency (Cronbach’s alpha 
was .90) (Thai, 2010). 
Self-efficacy 
The Generalized Self-Efficacy Scale (GSES) is a 10-item scale designed to assess 
optimistic self-beliefs used to cope with a variety of demands in life. The GSES uses a 
4-point scale ranging from one (not at all true) to four (exactly true). The total score 
ranges from 10 to 40 with higher scores indicating higher levels of self-efficacy. The 
scale was originally developed by Schwarzer in 1992 in Germany (Schwarzer & 
Jerusalem, 1995) and has been translated into many languages. It forms only one global 
dimension and remains stable across studies in different cultures. The GSES has been 
shown to have high internal consistency, with Cronbach’s alpha ranges from .84 to .94 
across a number of different language versions (Luszczynska, Scholz, & Schwarzer, 
2005; Schwarzer, Bäßler, Kwiatek, Schröder, & Zhang, 1997).  
Happiness 
The Subjective Happiness Scale (SHS) is a 4-item scale designed to provide a measure 
of global subjective happiness (Lyubomirsky & Lepper, 1999). It is a 7-point Likert 
scale ranging from 1 ‘‘not at all’’ to 7 ‘‘extremely’’ with higher scores reflecting greater 
happiness. Internal consistency and short-term test–retest reliability were found to be 
satisfactory. Internal consistencies of the original version was reported by Lyubomirsky 
and Lepper (1999) ranging from .79 to .94 across various samples. The SHS has been 
found to have high internal consistencies, with Cronbach’s alpha ranges from .74 to .94 
across a number of different language versions (Moghnie & Kazarian, 2012; Spagnoli, 
Caetano, & Silva, 2012; Swami, 2008).  
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Parental bonding 
The Parental Bonding Instrument (PBI) consisting of 25 items was developed by Parker 
et al. (1979) and was shortened by Pedersen (1994). It is used to assess adolescents’ 
perception of caring and control by their parents. Pedersen’s version has 20 items using 
a 4-point scale ranging from 0 (strongly agree) to 3 (strongly disagree) with statements 
about their parents as perceived during the first 16 years of their life. The PBI has two 
factors: care and control, both of which contain 5 items in the shortened version. Each 
item is scored from 0 (strongly disagreed) to 3 (strongly agreed) or reversely and the 
total scores for both subscales range from 0 to 15. Higher scores of the care scale reflect 
that the parent is perceived to be warm and understanding, while lower scores indicate 
that, they are cold and rejecting. Higher scores on the control scale indicate over-
protection of the child, while lower scores suggest parents allow independence 
(Pedersen, 1994). The reliability of the four subscales (mother’s care, mother’s control, 
father’s care, and father’s control) in terms of Cronbach’s alpha in the original study 
ranged from .69 to .78 (Pedersen, 1994). It was also used across studies with stable 
internal consistencies ranging from .62 for care and .90 for control (Chambers, Power, 
Loucks, & Swanson, 2000; Sun, 2012). 
Conflict with parents 
Conflict with parents was assessed using three survey items: “Have you ever had a 
serious quarrel with your parents or other guardians in the past 12 months?”, “Have you 
ever been scolded, threatened, or humiliated by your parents or other guardians in the 
past 12 months?”, and “Have you ever been physically punished (such as standing 
punishment, beaten with a fist or other objects, or kicked) by your parents or other 
guardians in the past 12 months?”. Students answer these questions by choosing one of 
the three possible options: “Never”, “Sometimes”, and “Often”, coded with 0, 1, and 2 
respectively. The total score ranges from 0 to 6 with higher scores suggesting more 
conflicts with parents. It has been used in a study by Sun, Dunne, Hou, et al. (2012). 
School connectedness 
School connectedness was measured using a 5-item instrument established by Resnick 
and colleagues (1997) from the National Longitudinal Study on Adolescent Health in the 
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United States. Respondents assess their feelings of connection with the school as a 
whole and the people at school (e.g., teachers) using a 5-point scale ranging from 0 
(strongly disagree) to 4 (strongly agree). The total score varies from 0 to 20 where 
higher scores indicate higher levels of school connectedness. This scale demonstrated 
good internal consistency among adolescent students (Cronbach’s alpha was .79) 
(McNeely, Nonnemaker, & Blum, 2002).  
Conflict with teachers 
Conflict with teachers was assessed using three survey items: “Have you ever had a 
serious quarrel with your teachers or other staff at school in the past 12 months?”, “Have 
you ever been scolded, threatened, or humiliated by your teachers or other staff at school 
in the past 12 months?”, and “Have you ever been physically punished (such as standing 
punishment, beaten with a fist or other objects, or kicked) by your teachers or other staff 
at school in the past 12 months?”. The answer options for each question were “Never”, 
“Sometimes”, and “Often”, coded with 0, 1, and 2 respectively. The total score ranges 
from 0 to 6 with higher scores suggesting more conflicts with teachers. These measures 
were used with a Chinese sample of high school students (Sun, 2012).  
Study-related measures 
Study performance 
Perceived study performance: Participants were asked to rank their perceived study 
performance grade of the previous semester using a 5-point Likert scale ranging from 1 
(very bad) to 5 (very good). This measure was used in a study with a Chinese sample by 
Sun (2012) and in a Vietnamese sample by Thai (2010). 
Grade Point Average (GPA): Participants were asked to state their actual average scores 
of three main subjects (Maths, Literature, and Languages) in the previous semester. In 
Vietnam, 10-point grading scale has been used throughout school system with 10 is the 
highest and 0 is the lowest  (Vietnam Ministry of Education and Training, 2011). 
Supplementary study 
Time for self-study: Participants were asked to estimate time (in hours) they spent for 
self-study in the previous semester. Estimated time for self-study was measured by using 
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the question: “On average, how many extra hours per day did you spend for self study 
after school in the previous semester?” with five response options (Almost none, less 
than one hour; 1–2 hours; 2–3 hours; and more than 3 hours). This measure was used in 
a study with a Chinese sample by Sun (2012) and a Vietnamese sample by Thai (2010). 
Time for private tutoring: Participants were asked to state their actual time (hours) spent 
for one-to-one private tutoring and group private tutoring. Time (hours) spent for private 
tutoring was measured by using the question: “How many hours per week did you spend 
for one-to-one private tutoring/group private tutoring after school or during the weekend 
in the previous semester?”  
Students were also asked to indicate whether they ever had private tutoring to help their 
study and their main reasons for attending private tutoring.  
Perceived level of pressure 
Perceived level of pressure from study was measured using a 5-point scale item “On 
average, how much study pressure did you feel in the past 12 months?” ranging from 1 
(almost none) to 5 (very much).  
Conflict with peers 
Conflict with peers was assessed using four survey items: “Have you ever had a serious 
quarrel with your fellow students at school in the past 12 months?”; “Have you ever 
been involved in physical fighting with your fellow students at school in the past 12 
months?”; “In the past 12 months, have any of your fellow students ever bullied you 
emotionally at school, such as insulting you, calling your names, teasing you, 
threatening you, and humiliating you?”; and “In the past 12 months, have any of your 
fellow students ever bullied you physically at school in any way?”. The answer options 
for each question were classified as “Never”, “Sometimes”, and “Often”, coded with 1, 
2, and 3 respectively. The total score ranges from 4 to 12 with higher scores suggesting 
more conflict with peers. These measures were used in a study of a Chinese sample as 
indicators of peers relationship (Sun, 2012).  
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Other peer indicators 
Peer popularity: Participants were asked to rate their popularity among peers on a 5-
point Likert scale ranging from 1 (very low) to 5 (very high).  
Social isolation: was measured using a single survey question, “Do you have one or 
more close friends you can talk to about your problems?” with four response options, 
“None”, “Only one”, “A few”, and “Many”. Students who responded “None” were 
categorised as socially isolated with regard to peers, and all three other responses were 
categorised as non-socially isolated (Hall-Lande, et al., 2007).  
Break up with girlfriend or boyfriend: Participants were also asked whether they had  
had a girlfriend or boyfriend and whether they had experienced a breakup with their 
girlfriend or boyfriend in the past 12 months.  
These measures were also used in a study of a Chinese sample (Sun, 2012) and a 
Vietnamese sample (Thai, 2010) as indicators of peer relationships.  
Cyber-bullying  
A cyber-bullying victimisation scale was employed to assess the level of experience as a 
victim of cyber-bullying in the previous 30 days. The original cyber-bullying 
victimisation 9-item scale was developed by Patchin and Hinduja (2010) and used in the 
United States with good internal consistency reliability with an alpha value of .74. The 
current study combined some items from the original scale and some new items. Cyber-
bullying victimisation represents the respondent’s experience of six different forms of 
online bullying. The response set for these questions was never, once or twice, a few 
times, many times, or every day; the scale ranging from 0 to 4 with higher values 
representing more experience of cyber-bullying.  
Health risk behaviours  
Health risk behaviours were measured using the Youth Risk Behaviour Survey (YRBS) 
questionnaire developed by the Centres for Disease Control in the United States (2011). 
Suicidal ideation was measured using the question “During the past 12 months, have you 
ever seriously considered attempting suicide?” Suicidal planning was measured using 
the question “During the past 12 months, have you ever made a plan about how you 
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would attempt suicide?” Suicide attempts were measured using the question “During the 
past 12 months, have you ever attempted a suicidal action?” Tobacco smoking was 
estimated using the question “In the past 30 days, have you ever smoked cigarettes?” 
Drinking was measured using the question “In the past 30 days, have you ever had an 
alcoholic drink?” All of these items use Yes/No response options. The YRBS has been 
used in various studies among adolescents in Asian countries such as China and Vietnam 
(Nguyen, 2006; Sun, 2012; Thai, 2010). 
Risky dietary practices 
Indicators of possible eating disorders were measured by the SCOFF questionnaire 
developed by Morgan, Reid, and Lacey (1999). The SCOFF questionnaire consists of 
five eating-related questions. The response options (Yes/No) are scored by giving one 
point for a positive answer and zero for a negative answer. Scoring two or more points 
has been suggested to serve as the threshold for suspicion of a probable eating disorder 
(Morgan, et al., 1999). 
 
3.7 DATA COLLECTION PROCEDURES 
One week before the data collection was conducted at the sites, invitation letters were 
sent to participants and their parents or guardians. The study objectives, procedures, and 
rights of participants were well explained. The letters asked students and parents for 
their voluntary participation in the study. 
All approvals from respondents were collected before conducting in-depth interviews 
and focus group discussions. For students who participated in the quantitative survey, 
their consent was considered when they returned their completed questionnaires. 
In-depth interviews and focus group discussions were conducted in separate rooms. 
Audio recordings were used to ensure completeness of information gathering.  
Self-administered questionnaires were delivered to students to fill in, in one class session 
in school classrooms. At the time of the survey, before conducting the interviews and 
group discussions or before delivering questionnaires, the study purposes were explained 
to the participants as was the voluntary nature of their participation. It was emphasised 
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that there were no right or wrong responses and all information would be treated as 
anonymous and confidential. It was also explained that they could stop or withdraw 
from participation at any time.  
To protect confidentiality and to ensure standard administrative procedures, anonymous 
questionnaires were administered by trained researchers without the presence of class 
teachers or school staff. Students were asked to answer the questionnaires by themselves 
without discussion with their classmates. However, they could ask research assistants if 
they did not understand the questions. Study participants put completed questionnaires 
in sealed envelopes. Recruited research assistants had undergraduate degrees and 
experience in public health training and research. All research assistants were trained by 
the principal researcher before conducting the survey to ensure that standard methods 
were used in all study sites. The guideline for collecting data and providing practical 
information that was developed and delivered to the research assistants.  
 
3.8 DATA MANAGEMENT 
Qualitative data 
The qualitative data were transcribed, coded and analysed using a qualitative data 
analysis (QDA) computer software package  (NVivo). All in-depth interviews (twenty-
four interviews) and focus group discussions (8 FGDs with 6–8 students for each FGD) 
were audio recorded and the researcher took notes. All audio records were transcribed in 
Vietnamese and were used to explore themes and possible subthemes. These themes 
were identified based on concepts and ideas that were raised repeatedly throughout the 
discussions. 
Quantitative data 
In order to ensure data integrity, the following steps were taken: 
- A coding manual was developed for the pilot survey and modified for use in 
the major survey. 
- All returned questionnaires were cleaned for inconsistent responses and non-
responses before conducting data entry. 
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- Data was entered into EpiData Entry software (version 3.1) and analysed 
using SPSS (version 21.0, Chicago, IL). Check function in the EpiData Entry 
software and double entry method were used to minimise data entry errors.  
- Frequency distributions of all variables were generated and checked for 
invalid response codes and the degree of missing data. 
- Inconsistent responses were again checked with the original questionnaire. 
- All hypotheses were tested using p < .05 as the level of statistical significance.  
- All data were kept in a locked cabinet and on a password-protected computer. 
 
3.9 DATA ANALYSES 
Qualitative data  
To identify common major themes and sub-themes, thematically processing of open 
coding, deduction, examination, elaboration, and conceptualisation were applied 
(Strauss & Corbin, 1998). 
Thematic analysis (Morse & Field, 1996) was chosen as the analytic approach because 
the qualitative study stage in this project is exploratory, rather than being aimed at 
testing a particular hypothesis about private tutoring and academic stress.  
Quantitative data 
Statistical analysis was performed using Analysis of Moment Structures – AMOS 
(version 21.0) and the Statistical Package for Social Sciences – SPSS (versions 19 and 
21) for Windows. 
AMOS (version 19.0) was used to perform confirmatory factor analysis for scales 
measuring academic stress (ESSA) and depression (CES-D). Other specific tests were 
undertaken by using SPSS versions 19 and 21. 
- Independent t-tests and One-way ANOVA (Analysis of variance) tests were 
used to compare the differences in mean of continuous dependent variables 
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between two groups (e.g., gender, grade and school location) for dichotomous 
or more than two groups when appropriate. 
- Correlation coefficients (r) were used as an estimate of relationship between 
time used for private tutoring and academic stress and mental health measures 
(depression, psychological distress and well-being). 
- Analysis of variance was used to examine the cumulative impact of private 
tutoring experiences on academic stress and mental health outcomes. 
- Simple Linear Regression (SLR) analysis was used to assess relationships 
between academic stress, depression, psychological distress, wellbeing and 
time used for private tutoring when outcome measure was continuous. 
- Multiple Linear Regression (MLR) was used to examine the association 
between time for private tutoring and a continuous dependent variable 
(academic stress, depression, psychological distress, well-being score) when 
controlling for other factors.  
- Logistic regression analysis was employed to examine the associations of 
academic stress and supplementary study variables with health risk behaviours 
variables when the outcome measure was dichotomous.  
- Multiple Logistic regressions were used to assess the link between academic 
stress and supplementary study variables and a categorical dependent variable 
(suicidal behaviours, truancy, etc.) when controlling for other factors.  
 
3.10 ETHICS APPROVAL 
This project obtained ethics approval from the University Human Research Ethics 
Committee of Queensland University of Technology, Australia (Ethics No. 1100001446) 
and the Ethical Review Board of Hanoi School of Public Health, Vietnam (Ethics No. 
044/2011/YTCC-HD3).  
Before conducting data collection, written approvals were given by the director of 
Student Affairs Department, Ministry of Education and Training and principals of 
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participating schools. Participation in this study was entirely voluntary and anonymous. 
Both parental passive consent and student individual consent were applied. Only 
students whose parents did not refuse were eligible to participate in the survey. All 
participants were advised that they could withdraw at any time, and that refusal or 
withdrawal would never have a negative effect on them in any way.  
There was the potential for distress among participants during or after data collection 
sessions, especially for those who experienced mental health problems. They could 
contact available persons in schools or health staff. The principal investigator contacted 
the person in charge in advance to ensure the availability and accessibility of support 
services and provided contact details for participants. 
 
3.11 RESULTS OF THE QUALITATIVE STUDY 
The qualitative in-depth interviews with teachers, parents and students (eight teachers: 
three males and five females from the selected schools (two teachers from each school); 
eight parents: three males and five females who had a child in high school and eight 
students – four boys and four girls) took place in both study sites and eight FGDs were 
held (four FGDs for each study site: one group of grade 11 students and one group of 
grade 12 students in each school) with 6 to 8 students in each FGD. This work was 
conducted from December 2011 to January 2012. In-depth interviews lasted between 45 
and 60 minutes and the FGDs lasted about one hour. All students involved in in-depth 
interviews and group discussions obtained approval from their parents and gave consent 
to participate in the study. 
The results of the qualitative analysis and comments by children on the draft 
questionnaire from FGDs were taken into account to ensure the cultural appropriateness 
and clarity of structure, content and wording used in the questionnaire and for 
interpreting and discussing major study findings from a cultural perspective. 
Six major themes emerged from the in-depth interviews and FGDs.  Examples of typical 
responses will be presented in italics to illustrate the various common themes. 
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Theme 1 - Study burden 
Students spent a large amount of time after regular class for supplementary study (self-
study and attending private tutoring). Most respondent students attended private tutoring 
(group tutoring and one-to-one tutoring) and experienced intensive study schedules. 
Their daily schedules reflected the heavy burden with half a day in school for regular 
classes, another half a day for private tutoring (cram classes or one-to-one private 
tutoring), and the remaining time for doing homework that was set by regular classes as 
well as private tutors. The main purpose was to prepare for university/college entrance 
examinations. One consequence was that high school students, especially those in year 
12, had very little time to sleep, to do creative activities, and to be with friends.  
 I feel much pressured as I am going to attend the entrance exam this year. I try to 
study right after I go home. And there is not enough time for sleeping. (Student 4). 
 I have not played a lot with friends but I do not mind because all of my friends 
concentrate on studying and on preparing for the entrance exams. (FGD 7). 
 I like to surf the internet if I have free time and I rarely chat with friends so I have 
few friends. (Student 3). 
Students usually attended private tutoring close to their home or school. However, some 
students reported that their tutoring classes were far away and they had to spend a lot of 
time travelling between their home, schools, and tutoring classes. Tutoring sessions 
varied, therefore, students sometimes had to spend hours outside the house waiting for 
the next tutoring session. 
 I spend most of my time for attending cram classes. Normally I have one tutoring 
session a day during the week but I have two sessions on Tuesday and Thursday. 
The problem is that I have to ride about 30 minutes in between these two sessions as 
they are in two venues. (Student 3).  
 My tutoring classes are in three different venues. I have three tutoring sessions on 
Sunday. I have to travel and wait about two hours between locations, as it is not 
enough time to go home before the next session. (Student 5). 
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Grade 11 respondents said that they still had time to do other things besides study, such 
as chatting with their friends or playing sports. However, most respondents put in many 
hours attending private tutoring and self-study.  
 I have six private tutoring sessions per week. Thus, I have to go to private tutoring 
classes right after regular class and spend all of my weekend for private tutoring. 
(Student 7).  
For most respondents, their whole life was taken over by studying, tests and exams. 
There were multiple assessments that students had to go through during the school year, 
and for many, they seemed overwhelming. Additionally, students had to study as many 
as ten subjects in regular class and attend extracurricular activities. For most students, 
half of the subjects were not relevant to graduation exams or entrance exams. As a 
result, many respondents felt unhappy and felt they wasted time when studying these 
subjects. Most students expressed feeling pressure from studying irrelevant subjects and 
other extracurricular activities and would have preferred to drop irrelevant subjects and 
extracurricular activities to prepare for entrance examinations during their final year. 
 The curriculum and the teachers were very demanding, many subjects and too much 
homework. Timetable with 5 sessions per day and 6 days per week is overwhelming. 
(Parent 2). 
 I focus on subjects that are relevant to graduation exams and my preferred subjects 
for entrance exams. And the other subjects are only for fun. (Student 1). 
Moreover, homework from regular classes and private tutoring deprived students of 
time. Most subjects in regular classes required homework and there was intensive 
homework from private tutoring classes.  
 I often do regular class’s homework when I am in the school because homework 
from private tutoring is very demanding so I have to spend time for doing private 
tutoring homework. (Student 5). 
In some cases, students had not always completed their homework; they lacked time to 
do self-study after regular classes and private tutoring. This affected academic 
performance. 
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  Most of student time is for private tutoring and they think that it is enough 
preparing for entrance exams. But it seems not effective without spending enough 
time for self-study. (Teacher 1). 
Although private tutorial work can be to pursue interests, mostly it is to prepare for tests 
and exams. Lessons from regular classes only provide basic knowledge, which is not 
enough for the entrance examination. As a result, students need to seek more advanced 
knowledge as well as improve skills for taking their tests. Private tutoring is focused on 
meeting this need. 
 I agree with students’ attendance in private tutoring because within 45 minutes of 
the school session teacher can only deliver very basic knowledge. (Teacher 4). 
 
Theme 2 - Expectation  
High expectations from students individually and from their parents were revealed. The 
expectations mostly concern future career paths. Most students think that university 
gives them more choices for a better job, high status, and high salary. Students have to 
forget their entertainment activities and study hard to fulfil expectations.  
 I dream to be a surgeon and my parents want me to study economics. But I insist on 
my dream. I put pressure on myself. (Student 4). 
Some parents seem to encourage their child’s expectation and follow every requirement 
for their study. 
 We encourage her to go to higher education. We understand what she needs for her 
future. We give her motivation to go to a pedagogic college. (Parent 4). 
In some cases, students’ expectation is beyond their capacity and they are too ambitious 
with their study.  
 Self-expectation is a good motivation but it has to depend on the reality. Some 
students entertain themselves on illusion. (Teacher 5). 
Most students indicated that they experienced high parental expectations and that parents 
placed great importance on their education. All respondents expressed that parents 
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aspired for their children to succeed in education and have a well-paid job. Parents stated 
that they invested in their children’s education, displayed enthusiasm and were proud of 
their children's academic achievements.  
 My parents spent too much time and money for my study, as they want me to be a 
lawyer. They always remind me to study. My duty is study and study. I feel bored. 
(Student 5).  
Parents give their children the best supports for studying. They are ready to spend a 
large amount of their money for private tutoring, or to look for a reputable 
cramming center. They exempt their children from housework so that they would 
have more time to study. (Teacher 6). 
Although some students said that their parents did not exert any direct pressure on them 
to study or achieve higher education, they felt bad when they received a poor grade 
because of what their parents had given to them.  
My parents believe that I can achieve well in school so I am very sad if I cannot get 
high scores in school. (Student 6). 
Some parents feel insecure and even pressure if their children do not attend private 
tutoring. Most parents believe that only by attending private tutoring can their children 
have enough confidence, knowledge and examination skills to pass the entrance exams. 
My parents said that it was the final grade and it was the only occasion in your life 
for examination. Try and try! You could relax after that. (Student 3). 
I feel insecure if my son does not go to private tutoring centre. It is because every 
parent lets their children go to cram classes except mine. (Parent 2). 
Respondents also expressed how their parents appear great in the eyes of neighbours and 
relatives if their children have a good academic performance.  
 Why other neighbor’s children pass the exams but their child fails? Why other 
children have a great academic performance but their child has not? Parents 
always make this kind of questions. Therefore, their expectation makes influence on 
their child’s motivation. (Teacher 2). 
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 My older son is a medical university student. So I expect that my younger son study 
at medical university too. The older son will be a general practitioner and the 
younger son will be an occupational therapist. (Parent 2).  
Theme 3 - Teacher and school 
There was much discussion about school regulations, curriculum and teachers’ 
expectations and teacher-student relationships. Strict regulations, heavy curriculum and 
high expectations of academic achievement were often discussed. Teachers were the 
most honourable in the society; therefore, they were respected and had strong influence 
and dominated the relationship between teacher and student. Some students felt 
uncomfortable with this relationship when teachers appeared not to be supportive and 
encouraging of them.  
Most respondents experienced pressure from their schools, particularly from teachers' 
reputations and the reputation of the school. The more students who pass the high school 
graduation exams and enter university or college, the greater the fame for the school and 
teachers. Therefore, teachers are very strict on the class’s academic performance and 
class head teachers often promote competition between classes as a means to motivate 
students to achieve. 
 Teachers always expect all students to have the best results in every subject even the 
subjects have been not chosen for graduation examination. So the class will be 
awarded as the best performance. (Student 7). 
 My daughter feels a lot of pressure. High expectation from teachers is good only if a 
student has the capability to meet teachers' expectations. (Parent 2). 
Teachers seem to keep a close connection with parents in term of students’ studying. 
They often pay attention to students’ educational performance. The results from regular 
class allow parents and teachers to exert pressure on students, and make comparisons 
with others. In fact, class head teachers have three annual meetings with parents to 
discuss teacher-parent cooperation. 
 Class head teachers keep contact with parents regularly. Teachers inform parents 
as soon as students have abnormal academic performance. (Teacher 1). 
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Some teachers assumed that maintaining a good relationship with students could reduce 
the academic pressure on students. Although there is a lack of counselling and 
psychological services in the school system, friendly teachers were thought to be very 
helpful.  
 Teachers must play multiple roles, such as a teacher, a father, an older brother, and 
a friend to share with students. (Teacher 8). 
One factor contributing to stress and pressure is school rules and regulations. Educators 
believed that their rules and regulations helped students, but many students said they 
were negatively affected. Most respondents pointed out that the schools’ rules and 
regulations were too strict and they were stressed by them.  
 I hate school regulations. Teachers have their rights. If you have bad results in 
exams, teachers use their right to evaluate your behaviors without caring what 
happened to you. (Student 7). 
 I feel stress with school regulations. You feel like you are under control. If you 
violate these regulations, you will be punished. I wish school should not be too strict 
like that. (FGD 2). 
 
Theme 4 - Peers  
There was also a strong focus on peers’ competition, bullying and support. Peer groups 
are important in students’ lives. One explanation for the tremendous stress that many 
students experience is peer pressure. High school students have been through the lower 
secondary graduation examination, which was tremendous competition, as this decides 
in which high school students could enrol. In addition to the entrance exam, high school 
students also have to participate in a series of tests and exams that inform them of their 
standing among students. These create many comparisons between students, with heavy 
emphasis on grades.  
My son’s classmates are excellent. They are very competitive in preparing for 
entrance exams. (Parent 1). 
 On the other hand, students feel more pressure with their peers.  
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I feel much stressed with my classmates. They are too diligent. Sometimes I want to 
relax for 30 minutes but I cannot because I know my classmates keep studying at 
that time. (FGD5). 
The competition renders the students friendless while the grades dominate their life.  
Students today study hard so they do not have time for friends. My daughter does 
not make friends and never goes to visit friends. Students seem rarely to talk to 
friends about their studying difficulties. (Teacher 3).  
However, competition and pressure can have a positive effect on some students. 
Motivation was one such positive influence. Some students strive to excel academically 
so they study hard to succeed. 
I study hard because I hate being behind my friends. (Student 2). 
 
Theme 5 - Social values  
This includes social perspective on education and moral issues, which influence the 
relationship between teacher and student, teacher and parent, and school and 
community. The belief that education decides the future of a person and his or her 
family has a long history and remains strong in modern society in Vietnam. This may 
explain why parents invest so much in their children’ education and why they want to 
advantage their children with the support of private tutoring.  
Culture and context are vital to understanding the phenomena investigated in this study. 
Respondents reflected that most people believe that university is the only way to 
succeed. The fact that society focuses more on the degree, a bachelor degree for job 
opportunities seemed to be unrealistic. 
In our society, most parents want their children to have the best academic 
performance as well as to graduate from a university so they may have more 
opportunity to get a good job. Therefore, both parents and child are much stressed. 
(Parent 3). 
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Moreover, the traditional evaluation has been based on the study performance, 
particularly on the score. Low academic achievement is socially stigmatised as a student 
receiving low grades is considered a ‘bad’ or ‘guilty’ person. 
School, teachers and parents evaluate you by your scores. If your scores are not 
good enough to be awarded, people think that you are a bad student. People focus 
only on the score. I feel stress to gain the best performance. (FGD8). 
Respondents expressed serious reservations toward the study, tests and entrance 
examination, and deep concern for students who must face the pressures that happen to 
them. They urged some changes should be made to the entrance examination system. 
There are too much tests and exams for school students. Why the university 
entrance examinations are considered as a gateway to success? The system should 
be changed and all people should change. Do not push too much on student’s 
shoulders. (Teacher 4). 
 
Theme 6 - Mental health problems  
This theme encompassed both causes and effects of students’ health difficulties and 
academic performance. Mental health problems and somatic complaints and symptoms 
appeared to be closely related to pressure from academic activities among adolescents. 
The tremendous pressure from demanding schedules of regular classes, extra classes, 
homework, tests and entrance exams has demonstrated manifest physical, psychological 
and emotional impact. Many students felt very tired, depressed, and nervous; some 
suffered physical pains such as stomachache, nausea, and dizziness.  
I feel exhausted but I believed that after 6 months it would be over. Sometimes I feel 
very nervous when thinking of the exams. (FGD 8). 
Students' negative attitude toward school and learning is evidence of detrimental impact 
of academic pressure.  
Sometimes, I feel I hate school and studying but I do not know what I should do if I 
leave school. (FGD 2). 
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The mental impact of academic pressures on students includes students’ lack of 
confidence, high level of anxiety, and depression. 
I have often been not confident in dealing with an easy exercise during the 
semester’s exam period. I felt like I lost my mind. (FGD 6). 
Academic pressure on students also has social and emotional impact. Many students 
seemed to have impaired social and emotional development.  
Some students are stressed with study. They have limited social skills to deal with 
academic difficulties and any changes in their lives. And they may be depressed. 
(Teacher 5). 
 
Summary 
Data from the qualitative study provided a plethora of information to better understand 
study burden and academic stress among school students. Students experienced 
excessive study workload, high expectations from parents and teachers, serious 
competition and stress. In the main, the themes identified are consistent with the 
literature. These themes guided selection of variables to include in the study. 
 
3.12 RESULTS FROM QUANTITATIVE PILOT STUDY 
The quantitative pilot study took place at four high schools including two schools in 
Hanoi and two schools in Thừa Thiên–Huế. All students in two conveniently selected 
classes (grade 11 and 12) from each school (8 classes, 352 students) were invited to 
participate in the pilot study. Five were absent at the time the pilot study took place at 
the sites. Data analysis was undertaken for 307 questionnaires. The overall response rate 
was 98.4% (307/312).  
First of all, researchers explained the purpose of the research to the children who were 
allowed to ask questions related to the research. Then they were asked to complete the 
questionnaire to the best of their knowledge. Respondents were encouraged to 
participate but it was also made clear to them beforehand that those who did not want to 
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participate should feel free to decline or could skip portions of the questionnaire with 
which they were not comfortable. All participants completed the questionnaire within 45 
minutes. The completed questionnaires were put in blank envelopes by students. These 
four schools also participated in the major study. 
 
Results of the pilot survey 
Sample demographics and family characteristics 
The pilot sample consisted of 38.8% males and 61.2% females. About half of the sample 
was in grade 11 and half in grade 12 (49.8% and 50.2% respectively). The numbers of 
participants from each survey site (urban and suburban/semi-rural) were similar. About 
half of participants (49.8%) resided in urban areas.  
The majority of students were from intact families (87.6%). Most participants (87.9%) 
reported they were currently living with their own parents. A majority of the respondents 
(94.1%) had siblings and only about one in every twenty (5.9%) were single children 
with no siblings.  
Governmental and professional jobs were the most frequently reported types of paternal 
occupation, while manual work was the most frequently reported type of maternal 
employment. The most common level of parental education was university and college 
graduation with one third (34.2%) of the fathers reported as university or college 
educated and one third (34.0%) of the mothers reported as university or college 
educated. Nearly one third of the students (30.6%) did not report their family income as 
they did not know or did not want to answer the question. 
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Table 3.1 
Demographic characteristics of participants in the pilot study  
Variables Count %  Variables Count %  
Gender N = 307   Sibling status N = 307   
Male 119 38.8  Single child 18 5.9  
Female 188  61.2  Non-single child 289 94.1  
Grade N = 307  Sibling's order N = 307   
11 153  49.8  Eldest 180 58.6  
12 154 50.2  Middle 30 9.8  
Family residence N = 307   Youngest 97 31.6  
Urban 153 49.8  Parental marriage N = 307   
Suburban 154 50.2  Intact 269 87.6  
Lived with before N = 307   Disrupted 38 12.4  
Own parents 291 94.8  Family Income N = 281   
Others 16 5.2  Low/Very low  40 14.2 
Living with now N = 306   Moderate  66 23.5 
Own parents 269 87.9  High 49 17.4 
Others 37 12.1 High/Very high  40 14.2 
   Don’t know  86 30.6 
Father’s occupation N = 307   Mother’s occupation N = 307   
Government/ 
professionals  106 34.5  
Government/ 
professionals  88 28.7  
Manual workers 55 17.9  Manual workers 113 36.8  
Self-employed 60 19.5  Self-employed 47 15.3  
Farmer 55 17.9  Farmer 46 15.0  
Unemployed 4 1.3  Unemployed 4 1.3  
Don’t know 27 8.8 Don’t know 9 3.0 
Father’s education N = 307   Mother’s education N = 306   
University/College 105 34.2  University/College 104 34.0  
High school 80 26.1  High school 76 24.8  
Secondary school 59 19.2  Secondary school 71 23.2  
Primary school  
or lower 16 5.2  
Primary school  
or lower 19 6.9  
Don’t know 47 15.3 Don’t know 34  11.1 
Note. Sample size for each variable was not identical due to missing data 
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Descriptive statistics for categorical measures in the pilot study  
Descriptive statistics for categorical measures in the pilot study are shown in Table 3.2. 
Just over half (51.8%) of the respondents reported they had a moderate level of 
academic performance compared to their classmates in the past 12 months; whereas the 
others said they had good and very good grades or poor and very poor grades, 44.9% 
and 3.3% respectively. About nine in every ten (87.9%) reported that on average they 
spent at least one hour per day doing homework while 95.1% had attended extra classes 
in the past 12 months. Regarding effectiveness of cram class, over half (53.1%) of the 
respondents rated “quite a lot”; 23.2% noted “large improvement” and a similar 
proportion (23.3%) noted “a little or no improvement”. Nearly two thirds (61.2%) 
reported experiencing high or very high amounts of study pressure.  
More than half (55.4%) of the surveyed students reported having moderate popularity 
while 6.6% had low popularity among their peers. About one tenth (9.8%) said they 
were socially isolated with regard to peers because they have no close friends they could 
talk to about their problems and about 15% had experienced splitting up with their 
girlfriend or boyfriend.  
Slightly more than half (53.1%) of the participants thought they were healthy; and two 
fifths (39.7%) perceived their health status as fair.  
In the 12 months prior to the survey, 13% had seriously considered attempting suicide; 
4.2% had made a plan about how to attempt suicide; and 2% had attempted at least one 
suicidal action in the previous 12 months. The prevalence of some health risk behaviours 
over the preceding 30 days was 14% for smoking; 9.2% for drinking; and 39.7% for 
driving a motorbike without a licence.  
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Table 3.2 
Descriptive statistics for categorical measures in the pilot study  
Variables N n (%) Variables N n (%) 
Academic grade levels    Personal tutor (Yes) 307 25 (8.1) 
Poor/Very poor 307 7 (3.3) Personal tutor feeling     
Moderate 307 159 (51.8) Very/Little unhappy 25  2 (8)  
Good/Very good 307 138 (44.9) So so 25  13 (52)  
Self-study hours     Happy/Very happy 25  10 (40)  
Less than one hour 307 37 (12.1) Personal tutor effectiveness    
1–2 hours 307 71 (23.1) Non/A little 25  4 (16)  
2–3 hours 307 128 (41.7) Quite a lot 25  11 (44)  
More than 3 hours 307 71 (23.1) Large improvement 25  10 (40)  
Extra class attend (Y) 307 292 (95.1) Extra study reasons     
Extra class subjects     Parent request 306 241 (80.8) 
Main subjects 292 266 (91.1) Teacher request 306 192 (62.5) 
Optional subjects 292 26 (8.9) Academic improvement 306 305 (99.3) 
Extra class feeling     Enjoy friends 306 256 (83.4) 
Very/Little unhappy 292 16 (5.5) Friends do 306 264 (85.9) 
So so 292 156 (53.4) Prepare for exams 306 303    (99) 
Happy/Very happy 292 120 (41.1) Study pressure     
Extra class effectiveness     Very little/Little 307 93 (30.3) 
None/A little 292 88 (23.3) Moderate 307 26    (8.5) 
Quite a lot 292 155 (53.1) Much/Very much 307 188 (61.2) 
Large improvement 292 69 (23.6) Peer popularity     
Suicidal behaviours     Low/Very low/Moderate  307 190 (62) 
Suicidal thought (Y) 307 40 (13) High/Very high 307 117 (38.1) 
Suicidal plan (Y) 307 13 (4.2) Social isolation (Y) 307 30 (9.8) 
Suicidal attempt (Y) 307 6 (2.0) Breakup girl/boyfriend (Y) 307 46 (15) 
Risky behaviours     Conflict with peers     
Smoking (Y) 305 4 (1.4) Quarrel with peers (Y) 307 163 (53.1) 
Drinking (Y) 305 28 (9.2) Peer physical fighting (Y) 307  12 (3.9) 
Driving without license (Y) 305 121 (39.7) Peer emotional bullying(Y) 307   58 (18.9) 
Driving without helmet (Y) 305 107 (35.1) Peer physical bullying (Y) 307 11 (3.6) 
Diet (Y) 305 63 (20.7) Conflict with parents     
Weapon use (Y) 305 5 (1.6) Quarrel with parents (Y) 307 202 (65.8) 
Threatened by weapon (Y) 306 9 (2.9) Parents’ emotional pun.(Y) 307 48 (15.7) 
Fighting involvement (Y) 306 8 (2.6) Parents’ physical pun. (Y) 307 44 (14.3) 
Internet use (Y) 306 255 (83.3) Conflict with teachers     
Video games (Y) 306 232 (75.8) Quarrel with teachers (Y) 307 18 (5.9) 
Physical exercise (Y) 306 155 (50.7) Teacher emotional pun.(Y) 307 26 (8.4) 
Health status     Teacher’s physical pun.(Y) 307 37 (12.1) 
Poor/Very poor  307 22 (7.2) Body Perception     
Fair 307 122 (39.7) Much/A little thin 307 128 (41.7) 
Good 307 126 (41) Average 307 82 (26.7) 
Very good/Excellent 307 37 (12.1) A little/Too fat 307 97 (31.6) 
Note. N = number of participants 
Sample size for each variable was not identical due to missing data. 
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Descriptive statistics for continuous measures in the pilot study  
Descriptive statistics for continuous measures are displayed in Table 3.3. Most measures 
had both Skewness and Kurtosis less than one indicating normal distribution. However, 
based on the Skewness value, score for Cyber bullying victimisation (4.65), Cyber 
bullying offending (2.14), and Body Mass Index (1.10) were less likely to be normally 
distributed. The number of respondents for each measure was not identical because of 
missing data. All measures had a missing rate of less than 5%.  
Table 3.3 
Descriptive statistics for continuous measures in the pilot study  
Measure N* Mean Median SD Skewness Kurtosis 
ESSA total 307 53.94 54.00 9.85 -0.23 -0.25 
ESSA-pressure from study 307 13.20 14.00 3.06 -0.28 -0.24 
ESSA-worry about grade 307 10.96 12.00 2.58 -0.72 0.50 
ESSA-despondency 307 9.63 10.00 2.66 -0.14 -0.78 
ESSA-self expectancy 307 10.26 11.00 2.87 -0.31 -0.53 
ESSA-workload 307 9.89 10.00 2.70 -0.16 -0.77 
School connectedness 307 17.78  18.00 3.39 -0.83 1.31 
PBI-father care 293 8.94  9.00 2.48  -0.10  -0.21 
PBI-father control 293 5.79  6.00 2.19  0.37  0.44 
PBI-mother care 299 9.82  10.00 2.56  -0.04  -0.22 
PBI-mother control 300 5.95  6.00 2.18  -0.23  0.316 
Cyber-bullying victim 307 1.60  0.00 2.34 4.65 34.25 
Cyber-bullying offending 307 0.87 1.00 1.93 2.14 5.23 
Body Mass Index (BMI) 300 18.56 18.35 2.10 1.104 2.96 
Depression (CES-D) 302 17.26  16.00 7.44 0.85 1.48 
Anxiety 305 20.63  20.00 4.91 0.66 0.08 
Happiness (OHQ-8) 303 34.22 35.00 6.29 -0.25 0.17 
Self-Efficacy (GSES) 304 26.04  26.00 5.08 0.49 0.48 
Well-being (WHO-5) 304 13.45 14.00 6.92 -0.14 -1.11 
Note. N = number of participants; SD = Standard deviation;  
ESSA = Educational Stress Scale for Adolescents; PBI = Parenting Bonding Inventory; 
CES-D = Center for Epidemiological Studies Depression Scale;  
OHQ = Oxford Happiness Questionnaire; GSES = Generalized Self-Efficacy Scale;  
WHO-5 = World Health Organization-Five (Five Well-Being Index) 
* Sample size for each measure was not identical due to missing data. 
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Scale reliability 
Scale reliability (internal consistency, Cronbach’s alpha) of the scales was calculated 
and the results summarised in Table 3.4. Most of scales have been used in many 
different samples. The ESSA (16 items) has been used in Chinese and Vietnamese 
samples (Sun, et al., 2011; Thai, et al., 2012) with good internal consistency (Cronbach’s 
alpha, α ranged .81 and .83, respectively).  
The CES-D (20 items) has been used for clinical samples, general adult samples, 
adolescent samples in different countries including Vietnam and showed good internal 
consistency with alpha values ranged from .81 to .89 (Chen, Dunne, & Han, 2004; 
Greenberger, Chen, Dmitrieva, & Farruggia, 2003; Nguyen, Dunne, & Le, 2010; 
Radloff, 1977; Sun, et al., 2011; Thai, et al., 2012). The anxiety, self-efficacy (GSES), 
and well-being (WHO-5) showed very good internal consistency (α ranged from .8 and 
.9).  
Other scales such as school connectedness (5 items), cyber-bullying victimisation (9 
items) and offending (5 items), and happiness (OHQ-8, 8 items) had acceptable internal 
consistency with alpha values of .7 and .8. However, the parent bonding scales (parent 
control sub-scales) did not show good internal consistency with alpha values of .53 and 
.51, respectively. 
Table 3.4 
Internal consistency for multi-item scales in the pilot study  
 Number of 
items 
N Cronbach’s  
α  
ESSA total 16 307 .85 
ESSA-Pressure from study 4 307 .63 
ESSA-Worry about grade 3 307 .68 
ESSA-Despondency 3 307 .67 
ESSA-Self expectancy 3 307 .75 
ESSA-Workload 3 307 .81 
Note. N = number of participants; ESSA = Educational Stress Scale for Adolescents;            
* Sample size for each measure was not identical due to missing data. 
 
 74 Chapter 3: Research design and Pilot study 
Table 3.4  
Internal consistency for multi-item scales in the pilot study (cont.) 
 Number of 
items 
N Cronbach’s  
α  
School connectedness 5 307 .77 
PBI-Father care 5 293 .70 
PBI-Father control 5 293 .53 
PBI-Mother care 5 299 .74 
PBI-Mother control 5 300 .51 
Cyber-bullying victimisation 9 307 .70 
Cyber-bullying offending 5 307 .76 
Depression (CES-D) 20 302 .80 
Anxiety scale 13 305 .84 
Happiness (OHQ-8) 8 303 .71 
Self-Efficacy (GSES) 10 304 .87 
Well-being (WHO-5) 5 304 .90 
Note. N = number of participants; PBI = Parenting Bonding Inventory; CES-D = Center 
for Epidemiological Studies Depression Scale; OHQ = Oxford Happiness Questionnaire; 
GSES = Generalized Self-Efficacy Scale; WHO-5 = World Health Organization-Five 
(Five Well-Being Index) 
* Sample size for each measure was not identical due to missing data. 
 
Confirmatory factor analyses (CFA) of the academic stress scale 
CFA was employed using AMOS 19.0 to test the extent to which the academic stress 
data from this pilot sample complied with the factor model. The factors in this scale 
were specified as inter-correlated and obtained from the previous studies (Sun, et al., 
2011; Thai, et al., 2012) (see Appendix G). Goodness of fit was determined by several 
indices: Chi-square (χ²), comparative fit index (CFI), goodness-of-fit index (GFI), 
normed fit index (NFI), and root mean square error of approximation (RMSEA) (Byrne, 
1994; Hu & Bentler, 1999). The values of these indices are presented in Table 3.5. 
The Chi-squared fit index of overall model is (χ² (94, N = 307) = 187.08, p < .001) 
which indicates that the observed model was significantly different from the expected 
model. However, as suggested by researchers (Sun, et al., 2011; Thai, et al., 2012) this 
may be related to its sensitivity to sample size, non-normality and model complexity, as 
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even small differences in model fit are statistically significant. All the other indices, 
including GFI (0.93), CFI (0.94), NFI (0.88), and RMSEA (0.06) suggested an adequate 
fit to the original factor structure.  
 
Table 3.5 
Pilot study: Summary of the fit statistics of ESSA 
 
 
 
CFA results from the pilot study demonstrated that the same five-factor model of ESSA 
support the application of this scale to measure ESSA in the main survey. 
 
Association between study burden and academic stress 
Table 3.6 presents the associations between academic stress and demographics. There 
was no significant difference between mean ESSA scores and demographic variables. 
Independent t-test analysis between mean ESSA scores for males (53.30) and females 
(54.35, t = -0.90, p = .37). One-way ANOVA analysis showed there was no significant 
difference in the ESSA scores between three family income groups (F = 0.20, p = .82).  
The mean ESSA scores for grade 11 (53.82) and grade 12 students (54.06) were not 
significantly different (t = -0.21, p = .83). Similarly, students from inner city families 
(54.18) and suburban families (53.70) reported similar levels of academic stress 
(p > .05). No significant differences between ESSA scores were found across family 
structure nor their parents’ occupation and education status (p > .05).  
Based on the above analyses in the pilot sample, these demographic variables did not 
significantly influence their children’s feeling of academic stress. 
 
 
 
Scale χ² Df GFI CFI NFI RMSE
 ESSA 187.08 94 0.928 0.938 0.884 0.057 
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Table 3.6  
Academic stress scores across demographic variables in the pilot study   
 N Min Max Median Mean SD 
Gender       
Male 119 27.00 75.00 54.00 53.30 9.66 
Female 188 25.00 77.00 54.50 54.35 9.97 
Grade       
11 153 53.82 25.00 75.00 55.00 10.65 
12 154 54.06 33.00 77.00 54.00 9.02 
Family location       
City 153 54.18 25.00 77.00 54.00 10.23 
Suburban 154 53.70 33.00 75.00 54.00 9.48 
Family income       
Low/Very low 40 27.00 66.00 55.00 52.68 9.28 
Moderate 66 29.00 73.00 54.00 53.41 10.07 
High/Very high 89 28.00 77.00 53.00 53.89 10.72 
Father’s occupation       
Government/professionals 106 29.00 77.00 54.00 53.62 9.35 
Others 174 25.00 74.00 55.00 54.40 10.25 
Mother’s occupation       
Government/professionals 88 36.00 74.00 52.50 53.15 8.93 
Others 210 25.00 75.00 55.00 54.29 10.16 
Father’s education       
University/Colleges 105 28.00 77.00 54.00 53.52 10.00 
Others 155 25.00 75.00 55.00 54.19 9.71 
Mother’s education       
University/Colleges 104 27.00 74.00 53.50 53.25 9.95 
High school 76 25.00 77.00 55.00 54.32 9.92 
Note. N = number of participants; SD = Standard deviation 
* Sample size for each measure was not identical due to missing data. 
 
Correlations between academic stress and mental health and individual factors 
As can be seen in Table 3.7, self-efficacy (GSES) was found to be negatively correlated 
with academic stress (r = -0.15, p < .01) while it was positively correlated with 
happiness and well-being (r = 0.34 and r = 0.28, p < .01 respectively). Students with 
lower levels of self-efficacy experienced more academic stress. In contrast, participants 
who reported experiencing higher levels of self-efficacy were more likely to report 
higher levels of happiness and well-being.  
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Correlations between academic stress and mental health and family factors 
Correlation analyses (Table 3.7) suggested that students with lower levels of father care, 
and mother care, and those with more conflicts with their parents reported significantly 
higher levels of overall academic stress and lower levels of happiness and well-being. 
However, depression appeared to be independent of these factors. Mother control was 
significantly correlated with the academic stress score. Students who experienced higher 
levels of mother control were more likely to have higher levels of academic stress.  
Correlations between academic stress and mental health and school factors 
Academic stress and depression were found to have significantly negative correlation 
with school connectedness (Table 3.7). Students with greater school connectedness 
experienced fewer conflicts with their teachers and had less academic stress and 
depression. On the contrary, academic stress and depression were reported to be 
significantly correlated with conflict with teachers and conflict with peers. No 
significant association was found between conflict with teachers and happiness and well-
being. 
Table 3.7 
Correlation between academic stress and mental health and continuous individual, 
family and school variables in the pilot study  
 ESSA CES-D OHQ WHO-5 
PBI Father Care -0.14  * -.10 .27** .25** 
PBI Father Control .11 .11 -.08 -.06 
PBI Mother Care -.15** -.08 .31** .18** 
PBI Mother Control .16** .09 -.10 -.07 
Self-Efficacy (GSES) -.15** .03 .34** .28** 
Cyber-bullying victim .31** .40** -.20** -.27** 
Cyber-bullying def .13* .24** -.02 -.08 
Conflict with parents .24** .33** -.23** -.20** 
School connectedness -.24** -.18** .35** .28** 
Conflict with teachers .19** .13* -.08 -.10 
Conflict with peers .31** .33** -.18** -.22** 
Note. ESSA = Educational Stress Scale for Adolescents; PBI = Parenting Bonding 
Inventory; CES-D = Center for Epidemiological Studies Depression Scale; OHQ = Oxford 
Happiness Questionnaire; WHO-5 = World Health Organization-Five Well-Being Index) 
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Correlates of academic stress and mental health and supplementary study 
As can be seen in Table 3.8, no significant association was found between 
supplementary study variables and academic stress and mental health variables except 
one-to-one tutoring and happiness. The happiness scores for not attendance and 
attendance one-to-one private tutoring was 34.45 and 31.63 respectively (t = 2.12, 
p < .05).  
 
Table 3.8 
Correlates of academic stress, mental health by supplementary study in the pilot study  
 ESSA CES-D OHQ WHO-5 
M (SD) M (SD) M (SD) M (SD) 
Time for self-study 
F = 
 
0.52 
 
0.43 
 
0.12 
 
0.51 
None 55.70 (10.22) 16.76 (7.93) 33.86 (6.32) 12.95 (6.63) 
Less than 2 hpd 53.34 (8.84) 16.80 (7.37) 34.11 (5.85) 13.07 (6.72) 
2-3 hpd 53.98 (9.52) 17.83 (7.94) 34.20 (6.24) 13.32 (6.85) 
More than 3 hpd 53.36(11.20) 16.96 (6.33) 34.57 (6.87) 14.31 (7.43) 
One-to-one tutoring 
t = 
 
-1.01 
 
-0.97 
 
2.12* 
 
1.75 
No 53.77 (9.68) 17.14 (7.39) 34.45 (6.29) 13.65 (6.88) 
Yes 55.84 (11.66) 18.67 (8.05) 31.63 (5.83) 11.08 (7.13) 
Group tutoring   
t = 
 
-1.27 
 
0.25 
 
-0.65 
 
-0.48 
No 50.80 (9.63) 17.73 (11.30) 33.20 (7.75) 14.53 (9.02) 
Yes 54.10 (9.85) 17.23 (7.21) 34.28 (6.21) 13.39 (6.81) 
Note.  
ESSA = Educational Stress Scale for Adolescents;  
CES-D = Center for Epidemiological Studies Depression Scale; OHQ = Oxford Happiness 
Questionnaire; WHO-5 = World Health Organization-Five (Five Well-Being Index) 
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3.13 IMPLICATIONS OF THE PILOT STUDY 
 
Data collection procedure 
Results of the pilot study confirmed that the procedure for data collection proposed was 
appropriate. Timing for conducting data collection was also very important. Feedback 
from the pilot study revealed that optimal times for data collection were after semester 
exams or at the beginning of the semester when students have few tests and exams. In 
addition, the pilot study revealed that, as expected, the questionnaire can be completed 
within 40 minutes and most students finished in 30 minutes. 
 
Changes to the questionnaire 
One of the primary objectives of the pilot study was to test the qualities of the 
questionnaire for the main survey. Based on the results of internal consistency analyses, 
most of the scales and items used in the present study also demonstrated moderate to 
good internal consistency. This supports the applicability and suitability of the 
questionnaire in the main survey.  
Several concerns regarding the questionnaire emerged in the pilot survey.  
First, the question on family income failed to cover all possible options and difficulties 
were encountered in estimating monthly family income. Nearly one third of respondents 
did not know their family income. This question was therefore removed from the 
questionnaire. 
Second, the original question on private tutoring attendance (group form) was a ‘yes/no’ 
question. More than 90% of respondents attended some extra classes. As it did not cover 
the time students spend for this activity, an option for this question should be an open 
question for students to state their actual time for private tutoring. Similarly, this should 
be done for private tutor (one-to-one) attendance. 
Third, reasons for attending extra classes and private tutors were reported in the pilot 
study but are not fully listed in the questionnaires. For example, art subjects (e.g., 
painting, drama) are essential to some entrance exams but are not taught in high school. 
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A new reason option, “My preferred subjects for entrance exam are not taught in high 
school”, should be added.  
A number of changes were made to the questionnaire following the pilot study. These 
included: 
- Removal of some questions which were unrelated to major research questions. 
- Removal of scale measure “traditional bullying” as some of the items were 
covered in the questions measuring peer conflict. 
- Revision of cyber-bullying scales as some items were not culturally 
appropriate. 
- Removal of anxiety scale and adding psychological distress scale (Kessler 10) 
because the study focused on measuring somatic symptoms. 
- Changing of scales measuring happiness. Oxford Happiness Scale was 
removed and replaced by Subjective Happiness Scale to shorten the 
questionnaire. The Subjective Happiness Scale has been used across a number 
of countries with good internal consistency (Lyubomirsky & Lepper, 1999; 
Spagnoli, et al., 2012; Swami, 2008). 
- Adding questions to measure time spent for private tutoring (one-to-one 
tutoring and group tutoring). 
- Adding questions to measure previous semester test scores for three main 
subjects (Maths, Literature and Language). 
The final questionnaire consisted of seven parts: demographics, family environment, 
school and study, peers and friends, health behaviours, feelings, and future and careers. 
The full final questionnaire can be found in Appendix C. 
 
3.14 CALCULATING SAMPLE SIZE FOR MAIN SURVEY 
Sample size for the main survey was calculated using the formula estimating a 
population mean with a specified relative precision (Chadha, 2006) 
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Z21-α/2 x σ2 
n = –––––––––––––– 
        ε 2 μ 2 
- Sample size: n;  Confidence interval = 95%;  Relative precision: ε = 0.01; 
- Population mean estimated from pilot study: μ 
- Standard deviation estimated from pilot study: σ  
From the quantitative pilot data, a possible sample size was calculated based on mean 
and standard deviation of academic stress scales (SD = 9.85 and μ = 53.94). The sample 
size calculated was 1,282.  
However, in health research that uses the cluster-sampling technique, the figure from the 
previous calculation should be multiplied by the cluster design effect (obtained from the 
below formula).  
DEFF = 1 + (k-1) * ICC 
- Intracluster correlation: ICC;  Number of individuals in each cluster (average): k 
Based on the data collected from the pilot study with the ESSA total score as the 
outcome variable, the intra-cluster correlation coefficient (ICC) was estimated by 
variance decomposition in SPSS 19.0 (ICC = 0.000391). The design effect calculated 
was approximately 1. It means that it was not necessary to take into account an inflation 
factor for clustering in our sample calculation or analyses of the main survey. 
Furthermore, taking into consideration the response rate of 95%, the sample size 
obtained was 1,385. There were about 42 students per class and given that thirty-six 
classes were needed, the final sample size for this study was 1,512. 
 
3.15 SAMPLE SELECTION 
A two-stage cluster sampling technique was employed. The sampling procedure is 
depicted in the following chart (see Figure 3.3). Districts were purposely selected. 
Schools within districts were randomly selected. Then classes within schools were 
randomly chosen. All students in randomly selected classes were invited to participate in 
this study.  
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Figure 3.3. Two-stage cluster sampling 
3 provinces 
purposely 
selected 
 
Province 1                                                          
(in the Northern part of the 
country)   
Province 2                                                                        
(in the Central part of the 
country)   
Province 3                                               
(in the Southern part of the 
country)  
 
 
 
 
 
  
  
  
  
 
 
 
Stage 1 
(purposely 
selected schools) 
 
1 urban high 
school   
1 rural high 
school   
1 urban high 
school   
1 rural high 
school   
1 urban high 
school   
1 rural high 
school  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Stage 2 
(randomly 
selected classes) 
 
6 classes                   
(2 classes for 
each grade)  
6 classes                  
(2 classes for 
each grade) 
 
6 classes                     
(2 classes 
for each 
grade) 
 
6 classes                 
(2 classes 
for each 
grade) 
 
6 classes                     
(2 classes 
for each 
grade) 
 
6 classes                 
(2 classes for 
each grade) 
Two classes in each of years 10, 11 and 12 were selected in each school. 
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Chapter 4: Prevalence and correlates of 
supplementary study  
 
 
This chapter presents in detail the results from the main survey. In total, 1,648 
students from 36 classes across grades 10, 11 and 12 in six high schools were invited 
to participate. The response rate was 98.4% as twelve students were absent from 
classes on the survey days and 27 returned incomplete questionnaires. The final 
analysis is based on data from 1,609 participants.  
The main research questions of this chapter were: 
- What are the characteristics of the sample? 
- What is the prevalence of supplementary study among high school 
students? 
- What are the relationships between supplementary study and demographic 
variables, individual, family, peer and school factors? 
 
4.1 DEMOGRAPHICS OF THE SAMPLE 
Demographic characteristics are displayed in Table 4.1. The sample consisted of 781 
(48.5%) males and 828 (51.5%) female students. The age range was between 16 and 
19 (M = 17.03, SD = 0.83) of which 99.5% were 16 to 18 years old. Almost all 
respondents were from the Kinh majority ethnic group and about sixty per cent 
(63%) of participants reported that they did not affiliate with any religion. Nearly 
half of respondents (48.7%) came from urban areas. 
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Table 4.1 
Demographic characteristics of the sample  
 
4.2 FAMILY CHARACTERISTICS 
Respondents’ family characteristics are presented in Table 4.2. Most reported that 
their parents lived together (93%). A small proportion of respondents’ parents was 
either divorced (3.1%), separated (1%), or deceased (one or both: 2.9%). 
The educational level of respondents’ parents was divided into five groups. It is 
notable that a substantial minority did not know their parents’ educational level. 
  
Male Female Total 
N % N % N % 
Gender  781 48.5  828 51.5  1,609 100 
Age in year          
Range:16–19,  
Mean (SD): 17.03 (0.83) 781    828    1,609  
16 223     28.6  299     36.1  522 32.4  
17 265     33.9  264     31.9  529 32.9  
18 290     37.1  260     31.4  550 34.2  
19 3       0.4  5       0.6  8 0.5  
Grade  781    828    1,609  
10 223     28.6  299     36.1  522 32.4  
11 270     34.6  268     32.4  538 33.4  
12 288     36.9  261     31.5  549 34.1  
Ethnic group  781   828    1,609   
Kinh 766     98.1  808     97.6  1,574 97.8  
Others 15       1.9  20       2.4  35     2.2 
Religion  781    828    1,609   
None 487     62.4  527     63.6  1,014 63.0 
Buddhist 256     32.8  275     33.2  531 33.0 
Other religion 38       4.9  26       3.1  64 4.0 
Family residence  781   828    1,609   
Urban of big cities 124     15.9  132     15.9  256 15.9 
Urban of small cities 273     35.0  255     30.8  528 32.8 
Suburban 127     16.3  144     17.4  271 16.8 
Town 52 6.7  74  8.9  126 7.8 
Rural 205 26.2 223 26.9 428 26.6 
Note.  N = number of participants 
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About one third of participants’ fathers (34.1%) and mothers (30%) had obtained a 
university or a college degree and just over one in five of the parents had completed 
high school only or secondary school only (i.e., up to Year 9). With regard to 
parents’ occupation, a small minority did not know their parents’ occupations (5.1% 
and 1.6% for fathers and mothers, respectively). Most students reported that their 
fathers worked for the government or worked as professionals (30.9%), while a 
significant proportion of the mothers was manual workers (35.2%). About one 
quarter (27%) of fathers and about one fifth (21.7%) of mothers were farmers and 
relatively few had parents who were unemployed. Most of the students reported that 
they had at least one sibling (92.1%). 
Table 4.2 
Family characteristics  
  
Male Female Total 
N % N % N % 
Parents’ marital status 780 
 
828   1,608  
Living together 729     93.5  766    92.5  1,495 93.0  
Divorce 20       2.6  30 3.6 50 3.1  
Separated 8       1.0  8   1.0  16    1.0  
Deceased 23       2.9  24       2.9  47       2.9  
Father education 778   827   1,605   
University 219    28.1  206     24.9  425     26.5  
College 63       8.1  59       7.1  122       7.6  
High school 163    21.0  189     22.9  352     21.9  
Secondary school 149     19.2  179     21.6 328     20.4  
Primary school  45       5.8  64       7.7 109       6.8  
Never attended school 2       0.3  0           -    2       0.1  
Don’t know 137    17.6  130     15.7  267     16.6  
Mother education 780 
 
828   1,608   
University 161    20.6  165     19.9  326     20.3  
College 84     10.8  72       8.7 156       9.7  
High school 190     24.4  188     22.7  378    23.5  
Secondary school 170     21.8  209     25.2  379    23.6  
Primary school  60       7.7  93     11.2  153       9.5  
Never attended school 3       0.4  1       0.1  4       0.2  
Don’t know 112    14.4  100     12.1  212     13.2  
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Table 4.2  
 
Family characteristics (cont.) 
 
 
 
Conflict with parents and parental punishment are shown in Table 4.3. About two 
fifths of the respondents (39.2%) said they had never quarrelled with their parents 
during the year before the survey; most quarrelled “sometimes” and only one in 
every 30 students said they quarrelled often. A majority of students (82.5%) said they 
  
Male Female Total 
N % N % N % 
Parents’ occupation 
  
    
Father’s occupation 776   826   1,602  
Government employees 185     22.7  172     20.8  357     22.3  
Professionals  65       8.5  72       8.7  137       8.6  
Manual workers 113    14.8  131     15.9  244     15.2  
Self-employed 158     20.7  166     20.1  324     20.2  
Farmer 205     26.8  227     27.5  432     27.0  
Unemployed 9       1.2  17       2.1  26       1.6  
Don’t know 41       5.4  41       5.0  82       5.1  
Mother’s occupation  781   828   1,609    
Government employees 143 18.3 116     14.0       259      16.1  
Professionals  66 8.5  65       7.9       131        8.1  
Manual workers 248     31.8  319     38.5       567      35.2  
Self-employed 132     16.9  138     16.7       270      16.8  
Farmer 174     22.3  175     21.1       349      21.7  
Unemployed 5       0.6  3       0.4        8        0.5  
Don’t know 13       1.7  12       1.4        25        1.6  
Sibling status 781   828   1,609    
Single child 76       9.7  51       6.2       127  7.9 
One sibling 456     58.4  406     49.0       862  53.6 
Two siblings 138     17.7  214     25.8       352  21.9 
Three or more siblings 111     14.2  157 19.0      268  16.7 
Sibling's order 781   828   1,609    
Eldest 376    48.1  394 47.6 770  47.9 
Middle 87    11.1  153     18.5  240  14.9 
Youngest 318     40.7  281     33.9  599  37.2 
Note.  N = number of participants 
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had not experienced emotional punishment by their parents during the past year 
while the remainder reported they sometimes (16%) or often (1.4%) received 
emotional punishment from their parents. Physical punishment by parents was 
reported by about one in seven students, although frequent physical punishment by 
parents was rarely reported. 
Table 4.3  
Conflict with parents during the past year 
 
4.3 INDIVIDUAL CHARACTERISTICS 
The questionnaire included six questions that served as indicators for general 
physical health, body perception, regular physical activity and time spent using 
electronic devices. As shown in Table 4.4, about two thirds of participants (64.8%) 
reported that they had experienced good or very good general health in the previous 
two weeks. One in every three said they had “fair” health while one in every twenty 
reported “poor” health. 
As regards Body Mass Index (BMI), three levels were categorised in accordance 
with the guidelines by the World Health Organization (2007) and Vietnam National 
Institutes of Nutrition (2006). Slightly less than half of respondents had normal 
  
Male Female Total 
N % N % N % 
Conflict with parents 
  
    
Quarrel with parents  781   828   1,609   
Never 307     39.3  323     39.0       630      39.2  
Sometimes 441     56.5  481     58.1       922      57.3  
Often 33       4.2  24       2.9        57        3.5  
Parents’ emotional punishment 781   828    1,609   
Never 646     82.7  682     82.4   1,328      82.5  
Sometimes 121     15.5  137     16.5       258      16.0  
Often 14       1.8  9       1.1        23        1.4  
Parents’ physical punishment 781   828  1,609    
Never 653     83.6  704     85.0   1,357      84.3  
Sometimes 123     15.7  121     14.6       244      15.2  
Often 5       0.6  3       0.4          8        0.5  
Note.  N = number of participants  
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weight (46.2%) while a just over half of them were underweight and a small number 
of respondents were overweight (50.9% and 2.9%, respectively). In contrast to the 
BMI data, one in every four students (including one in every three females) said that 
they believed they were “heavy” or overweight. 
During the month before the survey, about four fifths of respondents (79.4%) 
reported they had done physical exercise and most had accessed the internet daily 
(92.8%) and/or played computer games (82%). Substantial proportions of these 
students reported internet use and/or computer game use of more than three hours 
every day. 
Table 4.4  
Individual characteristics 
 
 
 
 
 
  
Male Female Total 
N % N % N % 
Health status (in past 2 weeks) 780 
 
828  1,608  
Poor 25 3.2 55 6.6 80 5.0 
Fair 176 22.6 309 37.3 485 30.2 
Good 348 44.6 341 41.2 689 42.8 
Very good 231 29.6 123 14.8 354 22.0 
Body perception 780 
 
828  1,608  
Thin 323 41.4 243 29.3 566 35.2 
Average 330 42.3 311 37.6 641 39.9 
Heavy 127 16.3 274 33.1 401 24.9 
Body Mass Index 779 
 
827  1,606  
Less than 18.5 343 44.0 475 57.4 818 50.9 
18.5–24.99 397 51.0 345 41.7 742 46.2 
More than 25 39 5.0 7 0.8 46 2.9 
Do physical exercise (during 
past month) 779 
 
826  1,605  
None 76 9.8 254 30.8 330 20.6 
Less than 1 hpd 256 32.9 370 44.8 626 39.0 
1–2 hpd 287 36.8 158 19.1 445 27.7 
More than 3 hpd 160 20.5 44 5.3 204 12.7 
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Table 4.4  
Individual characteristics (cont.) 
 
4.4 PEER CHARACTERISTICS 
As shown in Table 4.5, over two fifths of the respondents (43.6%) said they enjoyed 
high or very high popularity and half indicated a moderate level of popularity within 
their peer group. Just a small proportion reported that they had a low or very low 
level of popularity within their group (5.9%).  
A significant proportion of respondents stated that they had several close friends 
(61.7%) while about one in every nine students (11.2%) said they had many friends. 
Similar proportions of respondents reported they had just one friend (14.6%) or had 
no friends at all (12.4%). 
Regarding romantic relationships, most respondents (66.5%) said they had not had a 
boyfriend or girlfriend in the past year. About one in every six said they had not 
experienced a breakup, while the same proportion said they had a romantic 
relationship that had broken up in the past year.  
 
 
 
  
Male Female Total 
N % N % N % 
Use internet (during past 
 
780 
 
826  1,606  
None 40 5.1 76 9.2 116 7.2 
Less than 1 hpd 129 16.5 163 19.7 292 18.2 
1–2 hpd 277 35.5 319 38.6 596 37.1 
More than 3 hpd 334 42.8 268 32.4 602 37.5 
Play computer games (during 
past month) 779  826  1,605  
None 105 13.4 184 22.2 289 18.0 
Less than 1 hpd 201 25.7 254 30.7 455 28.3 
1–2 hpd 261 33.5 242 29.3 503 31.3 
More than 3 hpd 212 27.2 146 17.7 358 22.3 
Note. N = number of participants  
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Table 4.5  
Peer characteristics 
 
 
4.5 CONFLICT WITH PEERS AND BULLYING 
As presented in Table 4.6, less than half of the participants (43.2%) had never 
quarrelled with peers during the past year. Somewhat more than half had quarrelled 
sometimes (54%) while a very few (2.8%) reported frequent quarrels with peers. 
Physical fighting was relatively rare although one in ten boys and one in twenty girls 
said they were involved in fights sometimes or often. 
A majority reported they had never experienced emotional or physical bullying by 
peers during the past year. Of those who had been bullied, it was more likely to be 
emotional than physical, while both types were more commonly reported by boys 
than by girls. Cyber-bullying online was experienced by nearly one third of the 
students, and this was somewhat more likely for boys.  
  
Male Female Total 
N % N % N % 
Peer popularity 781   828  1,608  
Very low 12       1.5  8       1.0  20       1.2  
Low 36       4.6  39       4.7  75       4.7  
Moderate  376     48.1  436     52.7  812     50.5  
High 278     35.6  289     34.9  567     35.3  
Very high 79     10.1  55       6.7  134       8.3  
Social isolation     781  
 
    828   1,609  
None  109     14.0  91     11.0  200     12.4  
Only one friend 100     12.8  135     16.3  235     14.6  
A few friends 459     58.8  534     64.5  993     61.7  
Many friends 113     14.5  68       8.2  181     11.2  
Breakup girl/boyfriend     781  
 
    827   1,608  
No 149     19.1  120 14.5 269     16.7  
Yes 132     16.9  137 16.6 269     16.7  
Do not have girl/boyfriend 500     64.0  570 68.9 1070     66.5  
Note. N = number of participants  
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Table 4.6  
Conflicts with peers and bullying 
 
4.6 CONFLICT WITH TEACHERS 
Table 4.7 summarises data regarding conflict between respondents and their teachers 
during the previous year. There appeared to be relatively little disharmony between 
teachers and the students. Most participants never quarrelled with their teachers 
(92.3%). A majority of participants (89.8%) reported they had never experienced 
emotional punishment, and a large proportion (80.5%) said they had not experienced 
  
Male Female Total 
N % N % N % 
Conflict with peers during past 
year       
Quarrel with peers      781       828   1,609  
Never 292     37.4  403     48.7  695     43.2  
Sometimes 460     58.9  409     49.4  869     54.0  
Often 29       3.7  16       1.9  45       2.8  
Peer physical fighting      781       828   1,609  
Never 702     89.9  810     97.8  1,512     94.0  
Sometimes 67       8.6  16       1.9  83       5.2  
Often 12       1.5  2       0.2  14       0.9  
Peer emotional bullying     781       828   1,609  
Never 590     75.5  715    86.4  1,305     81.1  
Sometimes 166     21.3  104    12.6  270     16.8  
Often 25       3.2  9       1.1  34       2.1  
Peer physical bullying     781       828   1,609  
Never 719     92.1  804     97.1  1,523     94.7  
Sometimes 53       6.8  20       2.4  73       4.5  
Often 9       1.2  4       0.5  13       0.8  
Being cyber-bullied during past 
month     781       828   1,609               
Never 493     63.1  592     71.5   1,085      67.4  
Once or twice 227     29.1  192     23.2       419      26.0  
Two or three times 21       2.7  15       1.8        36        2.2  
Once a week 9       1.2  10       1.2        19        1.2  
Several times a week 31       4.0  19       2.3        50        3.1  
Note.  N = number of participants  
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physical punishment. However, despite the national ban on physical punishment by 
teachers in Vietnam, about one in five students (19.5%) said they had had this 
experience in the previous year.  
Table 4.7  
Conflicts with teachers during the past year 
 
 
4.7 ESTIMATES OF SUPPLEMENTARY STUDY AND SELF-REPORTED 
ACADEMIC ACHIEVEMENT 
The burden of study is a complex construct, with many elements. The burden can be 
subjective (that is, perceived overload from having too many tasks, or perceived 
stress) or objective (the time dedicated to the additional studying after school; having 
multiple study modes such as self-study, private tutors and cram classes). This 
research measured both subjective and objective burden. In this section, the focus 
mainly is on the time aspect for self-study and supplementary teaching. Subjective 
stress measured by the Educational Stress Scale for Adolescents - ESSA (Sun, et al., 
2011; Sun, Dunne, Hou, et al., 2012; Thai, et al., 2012) is reported later. Study 
burden in terms of time dedicated to learning after school hours was measured by 
  
Male Female Total 
N % N % N % 
Conflict with teachers  
  
    
Quarrel with teachers  781   828   1,609    
Never 689     88.2  796     96.1   1,485      92.3  
Sometimes 85     10.9  30       3.6       115        7.1  
Often 7       0.9  2       0.2          9        0.6  
Teacher’s emotional punishment 781   828   1,609   
Never 690     88.3  755     91.2   1,445      89.8  
Sometimes 75       9.6  69       8.3       144        8.9  
Often 16       2.0  4       0.5        20        1.2  
Teacher's physical punishment 781   828   1,609   
Never 583     74.6  713     86.1   1,296      80.5  
Sometimes 182     23.3  110     13.3       292      18.1  
Often 16       2.0  5       0.6        21        1.3  
Note. N = number of participants 
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total of supplementary study time (the sum of estimated time per day doing self-
study at home and time for private tutoring (time spent with one-to-one private tutors 
and time spent with group teaching (often known as cram classes or group private 
tutoring)).  
When thinking about the nature of study burden and how supplementary study may 
cause distress for students and their families, the author considers that “balance” in 
supplementary study may be important. That is, the number of hours per se may 
increase subjective stress, but be less influential than imbalance between the two 
main settings in causing stress and strain. There is no literature yet published on this 
topic. However, the expectation is that too heavy an emphasis on external 
supplementary teaching may create a heavy burden on students and their families.  
To obtain the continuous variable, the original categorical ‘self-study time’ variable 
was recoded into the number of hours individual students reported spending on self-
study. Those who enumerated “none” used to have spent “0 hour”; “less than one 
hour per day” was enumerated as “0.5 hour”; “one to two hours per day” was 
enumerated as “1 hour”; “two to three hours per day” was enumerated as “2 hours”; 
“more than three hours per day” was enumerated as ‘3 hours”. 
An attempt was made to measure the balance in supplementary study by dividing 
self-study time at home by total supplementary study time (time for self-study and 
for private tutoring). Lower values mean more dominance of time for private tutoring 
and cram classes. Inversely, higher values indicate more dominance of self-study 
time. The variable “Balance in study time” was categorised into three levels: (1) 
“Mainly private tutoring”, where less than one third of supplementary study time is 
done at home (being done elsewhere with private tutors one-to-one or in extra 
classes), (2) “Equivalence”, where between one third and two thirds of total 
supplementary study time is at home, and (3) “Mainly self-study”, where more than 
two thirds of the total supplementary study time is done at home. 
Finally, a new variable, namely “mode of private tutoring” was created to examine 
whether there are differences between those students who do not have private 
supplementary tutors, those who have either one-to-one or group tutors, and those 
who have both types of external extra study. Three levels of a new variable were: 
“none”, “one form”, and “both forms”. 
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Table 4.8 first shows perceived study performance and self-reported actual study 
achievement in the previous semester in core subjects (Maths, Languages and 
Literature). Nearly two thirds of participants perceived good or very good 
performances (64.3%) while nearly one third performed at a moderate level (32%) 
and a small proportion (3.7%) rated their own study as “bad” or “very bad”. Students 
then reported their actual grades in the most recent semester subject’s performance, 
on a 10-point scale (see Table 4.8).  
Regarding self-study, only a few students reported that they did not do any self-study 
at home daily (3.6%). Most studied from one to three hours per day (70.4%). Less 
than one in ten said they self-studied less than one hour per day (8.7%) while about 
one in every six respondents self-studied for more than three hours per day (17.3%).  
Regarding private tutoring, the great majority of the sample attended group tutoring 
(94%) while a small proportion (15.8%) had one-to-one private tutors. A high 
proportion of students (88.5%) spent less than three hours per day attending group 
tutors, while about one in twenty (5.5%) spent more than three hours per day for this 
kind of work. In contrast, a small proportion of participants (4.1%) had one-to-one 
tutoring for less than three hours per day and higher numbers (11.7%) did more than 
three hours per day with one-to-one private tutoring. 
Regarding “total supplementary study time”, about one in twenty respondents 
reported they studied less than one hour after school and a small proportion (13.6%) 
spent one to two hours per day studying after school. About three quarters of 
respondents reported they spent more than two hours per day after school studying, 
of which an almost equal proportion of students studied two to three hours, three to 
four hours and more than four hours per day (26.9%, 26.5% and 28.3%, 
respectively). 
As can be seen in Table 4.8, a significant proportion of respondents were balanced 
between self-study and private tutoring (60.3%). Approximately similar numbers of 
students reported they dedicated most time for external private tutoring or for self-
study, 20.8% and 19%, respectively. 
Regarding mode of private tutoring, about one in twenty respondents reported they 
did not have any private tutors. Just over four fifths of respondents reported they 
received one form of tutoring and the rest (15.2%) participated in both forms. 
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Table 4.8   
Study characteristics 
 
 
 
 
 
 
 
  
Male Female Total 
N/M 
% 
(SD)  N/M 
% 
(SD) N/M 
% 
(SD) 
Perceived study performance  780 
 
827  1,607  
Very bad/ Bad 38 4.9 21 2.5 59 3.7 
Moderate 290 37.2 224 27.1 514 32.0 
Good 326 41.8 426 51.5 752 46.8 
Very good 126 16.2 156 18.9 282 17.5 
Actual study achievement* 
  
    
Maths 7.15 1.43 7.09 1.43 7.12 1.43 
Literature 6.05 1.11 6.68 0.97 6.38 1.09 
Language 6.55 1.34 6.96 1.25 6.76 1.34 
Self-study hours  781 
 
828  1,609  
None 45 5.8 13 1.6 58 3.6 
Less than 1 hour per day 92 11.8 48 5.8 140 8.7 
1–2 hours per day 302 38.7 266 32.1 568 35.3 
2–3 hours per day 222 28.4 342 41.3 564 35.1 
More than 3 hours per day 120 15.4 159 19.2 279 17.3 
One-to-one private tutoring 
hours 781 
 
828  1,609  
None 666 85.3 688 83.1 1,354 84.2 
Less than 2 hour per day 13 1.7 18 2.2 31 1.9 
2–3 hours per day 15 1.9 21 2.5 36 2.2 
More than 3 hours per day 87 11.1 101 12.2 188 11.7 
Group private tutoring hours  781 
 
828  1,609   
None 58 7.4 38 4.6 96 6.0 
Less than 1 hour per day 160 20.5 185 22.3 345 21.4 
1–2 hours per day 368 47.1 399 48.2 767 47.7 
2–3 hours per day 159 20.4 153 18.5 312 19.4 
More than 3 hours per day 36 4.6 53 6.4 89 5.5 
Note.     N = number of participants; M = Mean; SD = Standard deviation; 
*Higher score indicates better study achievement 
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Table 4.8     
 
Study characteristics (cont.) 
 
 
 
 
4.8 ASSOCIATIONS BETWEEN SUPPLEMENTARY STUDY AND 
DEMOGRAPHICS AND FAMILY FACTORS 
The associations between supplementary study burden in terms of total 
supplementary study time, mode of private tutoring and balance of study time and 
demographics and family variables are presented in Tables 4.9, 4.10 and 4.11. 
Overall, differences were obvious for all supplementary study burden variables 
across demographics and family factors.  
  
Male Female Total 
N/M 
% 
(SD)  N/M 
% 
(SD) N/M 
% 
(SD) 
Total supplementary study time 781 
 
828  1,609  
Less than 1 hour per day 48 6.1 27 3.3 75 4.7 
1–2 hours per day 127 16.3 92 11.1 219 13.6 
2–3 hours per day 219 28.0 214 25.8 433 26.9 
3–4 hours per day 189 24.2 238 28.7 427 26.5 
More than 4 hours per day 198 25.4 257 31.0 455 28.3 
Average total supplementary 
study time (per day) 3.15 1.44 3.50 1.42 3.33 1.44 
Private tutoring hours (per 
week) 
  
    
One-to-one tutoring 1.03 3.09 1.07 2.95 1.05 3.02 
Group tutoring 10.68 6.54 11.13 6.51 10.91 6.52 
Both forms 11.71 7.32 12.20 7.51 11.96 7.42 
Mode of private tutoring 
  
    
None 53 6.8 35 4.2 88 5.5 
One form 618 79.1 658 79.5 1,276 79.3 
Both forms 110 14.1 135 16.3 245 15.2 
Balance in study time 775 
 
828  1,603  
Mainly private tutoring 199 25.7 134 16.2 333 20.8 
Equivalence 435 56.1 531 64.1 966 60.3 
Mainly self-study 141 18.2 163 19.7 304 19.0 
Note.     N = number of participants; M = Mean; SD = Standard deviation; 
*Higher score indicates better study achievement 
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As can be seen in Table 4.9, total study time was significantly different with all 
demographic and family variables examined. Most students studied two to four hours 
per day after school. However, studying more than four hours per day was found to 
be prominent in 12th graders (40.8%), urban school students (41.4%), those students 
with university/college-educated parents (41.3% and 41.5% for father and mother, 
respectively), and students whose parents were not farmers (32.8% and 31.5% for 
father and mother, respectively). 
Table 4.9   
Association between total study time and demographics and family factors 
  
Total supplementary study time (%) 
Chi 
square 
Less 
than 1 
hour 
1–2 
hours 
2–3 
hours 
3–4 
hours 
More 
than 4 
hours 
Grades       
10 4.0 15.9 31.2 29.5 19.3 
71.36*** 11 5.4 15.1 27.3 28.1 24.2 
12 4.6 10.0 22.4 22.2 40.8 
School location 
  
    
Rural 8.1 20.4 30.7 25.6 15.2 201.55*** 
Urban 1.2 6.8 23.1 27.5 41.4 
Father education 
  
    
Primary school  9.0 17.1 32.4 18.9 22.5 
120.60*** 
Secondary school  6.7 18.6 29.3 30.2 15.2 
High school 4.5 13.4 27.8 28.1 26.1 
University/College 1.3 7.5 23.4 26.5 41.3 
Unknown 7.5 19.1 27.3 23.2 22.8 
Mother education 
  
    
Primary school  5.1 20.4 31.8 21.7 21.0 
130.65*** 
Secondary school  7.7 15.3 33.0 24.5 19.5 
High school 2.9 12.2 25.7 31.0 28.3 
University/College 1.7 7.5 20.5 28.8 41.5 
Unknown 9.0 22.2 28.8 20.8 19.3 
Father occupation 
  
    
Not farmer/Unknown 3.1 10.8 25.9 27.4 32.8 82.97*** 
Farmer 8.8 21.5 29.6 23.8 16.2 
Mother occupation 
  
    
Not farmer/Unknown 3.4 10.9 26.7 27.5 31.5 75.17*** 
Farmer 9.2 23.5 27.8 22.9 16.6 
Note.  * p < .05; ** p < .01; *** p < .001 
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As can be seen in Table 4.10, mode of private tutoring was significantly different 
with all demographic and family variables examined. Most respondents engaged in 
one form of private tutoring. Respondents who did not attend any form of private 
tutoring were found in higher amounts in rural school areas (9.1%), primary-
educated fathers (11.7%), and farmer parents (10.9% for father and 10.3% for 
mother). Receiving two forms of tutoring was found to be prominent in 12th graders 
(19.7%), urban school students (24.2%), those students with university/college-
educated parents (25.0% and 25.7% for father and mother, respectively), and 
students whose parents were not farmers (19.7% and 18.3% for father and mother, 
respectively). 
Table 4.10  
Association between mode of private tutoring and demographics and family factors 
Note.  * p < .05; ** p < .01; *** p < .001 
 
  
Mode of private tutoring 
Chi square 
None One form Both forms 
Grades 
  
  
10 5.7 83.9 10.3 
18.97** 11 6.1 78.4 15.4 
12 4.6 75.8 19.7 
School location 
  
  
Rural 9.1 84.7 6.2 129.84*** 
Urban 1.9 73.9 24.2 
Father education 
  
  
Primary school  11.7 82.9 5.4 
89.81*** 
Secondary school  6.7 86.3 7.0 
High school 4.0 84.1 11.9 
University/College 2.7 72.2 25.0 
Unknown 9.0 77.5 13.5 
Mother education 
  
  
Primary school  5.1 89.8 5.1 
87.98*** 
Secondary school  8.7 81.5 9.8 
High school 3.2 82.3 14.6 
University/College 2.9 71.4 25.7 
Unknown 9.9 80.2 9.9 
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Table 4.10  
Association between mode of private tutoring and demographics and family factors 
(cont.) 
 
 
Table 4.11 presented the association between balance of study time and demographic 
and family variables. Balance of study time was significantly different with all 
variables examined. Most respondents balanced between self-study and private 
tutoring. Respondents who studied mainly at home were found in higher proportions 
in 10th graders (23.2%), rural school areas (28.1%), had primary-educated parents 
(father: 31.8% and mother: 31.2%), and had farmer parents (31.1% for father and 
31.4% for mother). Studying mainly away from the home was found to be prominent 
in 12th graders (23.1%), urban school students (27.1%), and those students with 
university/college-educated fathers (24.1%), high school-educated mothers (25.1%), 
and students whose parents were not farmers (24.4% and 23.4% for father and 
mother, respectively). 
 
 
 
 
 
 
 
 
 
  
Mode of private tutoring 
Chi square 
None One form Both forms 
Father occupation 
  
  
Not farmer/Unknown 3.4 76.8 19.7 93.77*** 
Farmer 10.9 86.1 3.0 
Mother occupation 
  
  
Not farmer/Unknown 4.1 77.5 18.3 58.23*** 
Farmer 10.3 85.7 4.0 
Note.  * p < .05; ** p < .01; *** p < .001 
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Table 4.11 
Association between balance in study time and demographics and family factors 
 
 
 
4.9 SUMMARY 
This chapter has described the characteristics of the main survey sample as well as 
the factors associated with supplementary study. This study clearly shows that self-
study and private tutoring are the common method that students choose to strengthen 
  
Balance in study time 
Chi 
square 
Mainly 
private 
tutoring 
Equivalence Mainly self-study 
Grades 
  
  
10 15.4 61.4 23.2 
24.88** 11 23.7 56.5 19.8 
12 23.1 62.8 14.1 
School location 
  
  
Rural 14.4 57.5 28.1 102.43*** 
Urban 27.1 63.0 9.9 
Father education 
  
  
Primary school  10.9 57.3 31.8 
38.39*** 
Secondary school  17.8 58.8 23.4 
High school 22.4 59.1 18.5 
University/College 24.1 63.4 12.4 
Unknown 19.6 58.1 22.3 
Mother education 
  
  
Primary school  14.6 54.1 31.2 
52.27*** 
Secondary school  16.5 58.4 25.1 
High school 25.1 61.4 13.5 
University/College 23.7 63.7 12.7 
Unknown 18.6 58.1 23.3 
Father occupation 
  
  
Not farmer/Unknown 24.4 61.1 14.5 72.85*** 
Farmer 11.0 57.8 31.1 
Mother occupation 
  
  
Not farmer/Unknown 23.4 61.0 15.6 56.17*** 
Farmer 11.0 57.6 31.4 
Note.  * p < .05; ** p < .01; *** p < .001 
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their knowledge and improve their performance. In general, the prevalence of private 
tutoring is extremely high and group tutoring is most frequently chosen by 
respondents in this sample. Moreover, participants in this study reported a high 
amount of time devoted to private tutoring. 
A wide range of characteristics is associated with each supplementary study variable. 
Students in higher grades and respondents with higher socio-economic status were 
more likely to study a greater amount of time, engage in both forms of private 
tutoring and spend more time outside of the home for study. 
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Chapter 5: Association between Study 
achievement, Academic stress, 
Mental health and 
Supplementary study 
Empirical evidence suggests that study after school is associated with study 
achievement and excessive study may be associated with negative mental health 
outcomes. This chapter explores the possible association of study burden and study 
achievement, academic stress, mental health and well-being among participants. 
Questions to be addressed include: 
- What is the independent effect of supplementary study on academic 
achievement? 
- How do individual, school and other background factors correlate with 
academic stress, mental health and well-being among high school 
students? 
- To what extent are academic stress, mental health and well-being 
associated with supplementary study?  
Prior to conducting the analyses in this chapter, evaluation of assumptions was 
performed. The results led to transformation of several variables to reduce skewness, 
the number of outliers, and improve the normality and linearity of the following 
scales: academic stress, depression, psychological distress, and well-being. 
Logarithmic transformations were used on all these scales. All types of 
transformation were performed, but this did not improve the normality of the 
distribution, therefore these variables were retained in their original form for 
analysis.  
5.1 DEMOGRAPHICS AND STUDY ACHIEVEMENT 
Study achievement in this study was measured by the grade point average scores of 
three main subjects: Maths, Literature and Language (GPA), which students obtain in 
the previous semester. The average scores ranged from 0 to 10. A higher score means 
a better study achievement. GPA score is obtained by calculating average score of 
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test and exam scores which student had during the semester. Students who study 
same grade in public schools are assumed to have equivalent level of difficulty and 
quantity of the tests and exams. 
The results in Tables 5.1, 5.2 and 5.3 summarise means and standard deviations of 
GPA and each subject is reported by gender, grade, and geographical region. 
Independent sample t-test and one-way ANOVA were used for the bivariate analysis.  
Bivariate analysis revealed that there were significant differences in mean scores of 
GPAs except Maths between gender and grade. However, mean scores of all subjects 
showed significant differences between geographical regions. As can be seen in 
Table 5.1 and Table 5.2, females and students of lower grades reported a better level 
of study achievement. It also clearly shows that students from urban areas achieved a 
higher level of scores.  
 
Table 5.1  
Mean scores and standard deviations of GPA by gender 
Scales Male Female t-test P 
value Mean (SD) Mean (SD) 
GPA (3 subjects)     
GPA (3 subjects) 6.58 (1.08) 6.91 (0.99) -6.35 .000 
Maths 7.15 (1.43) 7.09 (1.43) 0.79 .428 
Literature 6.05 (1.11) 6.68 (0.97) -12.14 .000 
Language 6.55 (1.39) 6.96 (1.25) -6.23 .000 
* SD = Standard deviation; GPA = Grade Point Average 
 
Table 5.2  
Mean scores and standard deviations of GPA by grade 
Scales Grade 10 Grade 11 Grade 12 F P 
value Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
GPA (3 subjects)      
GPA (3 subjects) 6.92 (0.99) 6.80 (1.01) 6.55 (1.10) 18.43 .000 
Maths 7.18 (1.45) 7.16 (1.45) 7.02 (1.39) 2.03 .132 
Literature 6.69 (0.95) 6.37 (1.04) 6.08 (1.19) 44.14 .000 
Language 6.70 (1.34) 6.87 (1.22) 6.54 (1.41) 12.24 .000 
* SD = Standard deviation; GPA = Grade Point Average 
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Table 5.3  
Mean scores and standard deviations of GPA by school location 
Scales Rural Urban t-test P 
value Mean (SD) Mean (SD) 
GPA (3 subjects)     
GPA (3 subjects) 6.31 (1.00) 7.19 (0.91) -18.36 .000 
Maths 6.53 (1.44) 7.71 (1.16) -18.05 .000 
Literature 6.05 (1.04) 6.70 (1.05) -12.43 .000 
Language 6.36 (1.36) 7.17 (1.18) -12.60 .000 
* SD = Standard deviation; GPA = Grade Point Average 
 
 
 
5.2 INFLUENCES OF STUDY BURDEN AND STUDY ACHIEVEMENT 
Table 5.4 presents the association between supplementary study variables and study 
achievement. Estimated time allocated to self-study and private tutoring has been 
categorised into five levels: none, less than one hour, one to two hours, two to three 
hours, and more than three hours. Following a one-way ANOVA, post-hoc tests were 
conducted to evaluate pairwise differences among the levels (Dunnett C and Games-
Howell tests applied for unequal variances among the levels). 
The results show that there were significant associations between self-study time and 
GPA, Maths score, Literature score, and Language score. The ANOVA results were 
(F = 18.96, p < .001) for GPA, (F = 12.06, p < .001) for Maths score, (F = 19.22, 
p < .001) for Literature score, and (F = 10.11, p < .001) for Language score. Post-hoc 
comparisons found a significant difference in the GPA between ‘more than three 
hours per day’ and all others levels. A similar pattern was found for all three 
subjects. 
In terms of time for private tutoring, the bivariate analyses showed statistically 
significant associations between time for private tutoring and all study achievement 
variables, GPA (F = 28.51, p < .001), Maths score (F = 28.00, p < .001), Literature 
score (F = 11.89, p < .001), and Language score (F = 24.64, p < .001). Again, post-
hoc comparisons found a significant difference in the GPA between ‘none’ and ‘less 
than one hour’ and others levels. Similar patterns were found for Maths score and 
Language score. 
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For ‘total supplementary study time’ after school, the bivariate analyses showed 
statistically significant associations between ‘total supplementary study time’ and all 
study achievement variables, including GPA (F = 41.74, p < .001), Maths score 
(F = 31.39, p < .001), Literature score (F = 18.17, p < .001), and Language score 
(F = 30.51, p < .001). Post-hoc contrast showed a significant difference in the GPA 
between ‘less than one hour’ and others levels. Similar patterns were found for all 
subject scores. 
There was a significant relationship between mode of private tutoring and all study 
achievement variables, GPA (F = 19.17, p < .001), Maths score (F = 21.21, 
p < .001), Literature score (F = 8.63, p < .001), and Language score (F = 16.68, 
p < .001). Post-hoc contrast showed a significant difference in the GPA and all three 
subject scores between ‘none’ and others levels. However, no significant differences 
in mean score of GPA and all three subjects were found between ‘one form’ and 
‘both forms’. 
Regarding balance in study time, there was a significant relationship between study 
time proportion and all study achievement variables, including GPA (F = 11.51, 
p < .001), Maths score (F = 11.89, p < .001), Literature score (F = 10.78, p < .001), 
and Language score (F = 11.36, p < .001). Post-hoc contrast showed a significant 
difference in the GPA between ‘mainly self-study’ and others levels. However, no 
significant difference in mean score of GPA was found between ‘mainly private 
tutoring’ and ‘equivalence’. Similarly, no significant differences were found in 
Maths score and Language score between these two categories. There was a 
significant difference in Literature score between ‘mainly private tutoring’ and 
‘equivalence’. 
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Table 5.4  
Mean scores and standard deviation of GPA by supplementary study  
 
GPA 
(3 subjects) 
Maths Literature Language 
Mean (SD) Mean (SD) Mean (SD) Mean (SD) 
Self-study time        
F = 18.96*** 12.06*** 19.22*** 10.11*** 
None 6.30 (0.95) 6.97 (1.33) 5.80 (1.04) 6.13 (1.39) 
Less than 1 hpd 6.48 (1.00) 6.95 (1.49) 5.96 (1.08)  6.53 (1.25) 
1–2 hpd 6.59 (1.09) 6.68 (1.47) 6.24 (1.10) ᵅᵇ 6.67 (1.40) ᵅ 
2–3 hpd 6.87 (1.01) ᵅᵇᶜ 7.25 (1.37) ᶜ 6.54 (1.04) ᵅᵇᶜ 6.83 (1.30) ᵅ 
More than 3 hpd 7.08 (0.97) ᵅᵇᶜᵈ 7.51 (1.34) ᵅᵇᶜ 6.64 (1.03) ᵅᵇᶜ 7.09 (1.21) ᵅᵇᶜᵈ 
Private tutoring 
time           F = 28.51*** 28.00*** 11.89*** 24.64*** 
None 6.03 (1.26) 6.14 (1.60) 5.91 (1.23) 6.03 (1.46) 
Less than 1 hpd 6.36 (1.06) 6.62 (1.48) 6.17 (1.02) 6.28 (1.37) 
1–2 hpd 6.92 (0.99) ᵅᵇ 7.28 (1.38) ᵅᵇ 6.57 (1.04) ᵅᵇ 6.90 (1.28) ᵅᵇ 
2–3 hpd 6.94 (1.01) ᵅᵇ 7.46 (1.34) ᵅᵇ 6.32 (1.15) ᵅᶜ 7.04 (1.26) ᵅᵇ 
More than 3 hpd 6.82 (0.89) ᵅᵇ 7.21 (1.18) ᵅᵇ 6.31 (1.08) 6.95 (1.23) ᵅᵇ 
Total 
supplementary 
study time       F = 41.74*** 31.39*** 18.17*** 30.51*** 
Less than 1 hpd 5.73 (1.06) 5.92 (1.41) 5.69 (1.21) 5.58 (1.34) 
1–2 hpd 6.38 (1.06) ᵅ 6.62 (1.50) ᵅ 6.05 (1.03)  6.40 (1.36) ᵅ 
2–3 hpd 6.63 (1.03) ᵅᵇ 6.94 (1.44) ᵅ 6.33 (1.06) ᵅᵇ 6.62 (1.32) ᵅ 
3–4 hpd 6.95 (0.98) ᵅᵇᶜ 7.32 (1.38) ᵅᵇᶜ 6.55 (1.04) ᵅᵇᶜ 6.98 (1.30) ᵅᵇᶜ 
More than 4 hpd 7.03 (0.95) ᵅᵇᶜ 7.50 (1.25) ᵅᵇᶜ 6.53 (1.10) ᵅᵇᶜ 7.06 (1.21) ᵅᵇᶜ 
Mode of private 
tutoring           F = 19.17*** 21.21*** 8.63*** 16.68*** 
None 6.03 (1.26) 6.14 (1.60) 5.91 (1.23) 6.03 (1.46) 
One form 6.79 (1.02) ᵅ 7.18 (1.42) ᵅ 6.41 (1.06) ᵅ 6.78 (1.32) ᵅ 
Both forms 6.82 (1.02) ᵅ 7.14 (1.29) ᵅ 6.37 (1.14) ᵅ 6.97 (1.31) ᵅ 
Balance in study 
time                 F = 11.51*** 11.89*** 10.78*** 11.36*** 
Mainly private 
tutoring 6.67 (0.94) 7.24 (1.35) 6.17 (1.07) 6.86 (1.26) 
Equivalence 6.84 (1.04) 7.19 (1.40) 6.47 (1.09) ᵅ 6.84 (1.34) 
Mainly self-study 6.51 (1.14) ᵅᵇ 6.76 (1.57) ᵅᵇ 6.32 (1.07) 6.45 (1.34) ᵅᵇ 
Note. One way ANOVA, post-hoc test, Dunnett C and Games-Howell test applied for 
unequal variance among groups 
            a denotes post-hoc contrast < 0.05 (compared to first group) 
            b denotes post-hoc contrast < 0.05 (compared to second group) 
            c denotes post-hoc contrast < 0.05 (compared to third group) 
            d denotes post-hoc contrast < 0.05 (compared to fourth group) 
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As can be seen in Figures 5.1, 5.2 and 5.3, significant associations exist between 
different categories of supplementary study time and GPA, and subject scores. 
Students who reportedly studied more time after school had significantly higher 
levels of GPA, and subject scores. Regarding self-study time, GPA and subject 
scores were significantly higher when students spent more time for self-study 
excepting the Maths score. Moreover, GPA and subject scores were significantly 
higher when students spent more time with tutors until the 1 to 2 hours per day 
interval. There were not significantly higher levels of GPA and subject scores when 
students engaged in more than 2 hours per day in private tutoring.  
 
Figure 5.1. GPA by Total supplementary study time 
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Figure 5.2. GPA by Self-study time 
 
 
 
Figure 5.3. GPA by Private tutoring time 
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demographics, individual, school and peer factors. In these models, each subject was 
regressed on all study burden variables with potential confounding factors. 
Hierarchical multi-regression was applied to analyse the data. 
Table 5.5 presents the final model for study achievement. With regard to GPA, the 
overall models were significant, explaining 26.7% [F (28, 1,556) = 21.595, p < .001] 
of the variance in GPA scores. The presence of study burden significantly contributes 
1.4% of the variance. Self-study time (‘2–3 hours per day’ and ‘more than 3 hours 
per day’) were significant predictors (p < .01). Besides that, there was evidence to 
suggest that GPA is associated with gender, grade, father’s education, mother’s 
education, school location and physical exercise. 
With regard to the Maths score, the overall models were significant, explaining 
19.7% [F (28, 1,565) = 14.919, p < .001] of the variance in this score. The presence 
of study burden significantly contributes 1.3% of the variance. However, both self-
study and private tutoring were not significant contributors to the model. Besides 
that, there was evidence to suggest that Maths score is associated with grade, 
mother’s education, mother’s occupation, school location and physical exercise. 
With regard to the Literature score, the overall models were significant, explaining 
28.2% [F (28, 1,565) = 23.331, p < .001] of the variance in this score. The presence 
of study burden significantly contributed 2.2% of the variance. While self-study time 
(‘2–3 hours per day’ and ‘more than 3 hours per day’) positively contributed to the 
model, private tutoring negatively contributed to the model. Besides that, there was 
evidence to suggest that GPA is associated with gender, grade, father’s education, 
mother’s education, mother’s occupation (farmer), school location, self-efficacy and 
conflicts with teachers. 
As regard the Language score, the overall models were significant, explaining 18.6% 
[F (28, 1,565) = 14.033, p < .001] of the variance in this score. The presence of study 
burden significantly contributed 1.5% of the variance. Both self-study time (‘1–2 
hours per day’, ‘2–3 hours per day’ and ‘more than 3 hours per day’) and private 
tutoring time positively contributed to the model. Besides that, there was evidence to 
suggest that GPA is associated with gender, grade, father’s education, mother’s 
education, father’s occupation, mother’s occupation (farmer), and school location. 
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Table 5.5  
Results of hierarchical multiple regression analyses of the influence of 
supplementary study on study achievement 
 
 GPA Maths 
score 
Literature 
score 
Language 
score 
β β β β 
 
Step 1                  R² change = 
                              F change =  
 
0.257  
45.233*** 
 
0.188 
30.581*** 
 
0.260 
 46.298*** 
 
0.181  
29.044*** 
Demographics     
Gender  .11*** -.05 .25*** .13*** 
Grade (11) -0.03 -.02 -.10*** .01 
Grade (12) -.15*** -.08** -.21*** -.12*** 
Parents’ marital status 
(disrupted) .01 -.01 .03 .01 
Father’s education 
(Uni/College) .09* .02 .10** .09* 
Father’s education 
(High/Secondary) .08* .04 .08** .05 
Mother’s education 
(Uni/College) .16*** .15*** .16*** .09* 
Mother’s education 
(High/Secondary) .06* .08* .08* .00 
Father’s occupation (Farmer) -.05 -.02 .01 -.09* 
Mother’s occupation (Farmer) -.02 .08* -.08* -.08* 
Number of siblings (Single) .00 -.01 .00 .02 
School location (urban) .30*** .37*** .22*** .10** 
 
Step 2                  R² change = 
                              F change = 
 
0.009  
1.677 
0.009 
1.576 
0.013 
2.458** 
 
0.005  
0.930 
Individual, family, school 
and peer environment 
 
  
 
Health status (good/very good) -.01 .00 -.02 .01 
Physical exercise (Yes) -.06** -.07* -.04 -.05 
Self-efficacy .04 .01 .07** .03 
Conflicts with parents .03 .01 .02 .04 
School connectedness .00 .02 -.02 .01 
Conflicts with teachers -.04 -.02 -.07** -.02 
Social Isolation .00 -.01 .01 .00 
Breakup with girl/boyfriend -.02 -.04 -.02 .00 
Quarrel with peers -.02 -.02 .00 -.01 
Peers’ bullying .00 -.02 -.01 .03 
Being cyberbullied .00 .02 .00 -.02 
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Table 5.5  
Results of hierarchical multiple regression analyses of the influence of study burden 
on study achievement (cont.) 
 
 
5.3 DEMOGRAPHICS AND ACADEMIC STRESS, MENTAL HEALTH 
AND WELL-BEING 
Table 5.6 presents means, standard deviations and Cronbach’s alpha values of the 
scales. The internal consistency of academic stress and depression scales in the main 
survey remained stable when compared with the results of the pilot study with 
Cronbach’s alpha values ranging from .60 to .91. Cronbach’s alpha values of the 
three sub-scales of academic stress scale were not high but were acceptable. 
However, the internal consistency of the Parental Bonding Index (PBI) and 
Subjective Happiness Scale (SHS) were not high, therefore, these scales have been 
excluded from analysis (see Appendix G).   Other scales were at either ‘very good’ 
or ‘good’ level of internal consistency. 
 
 
 
 GPA Maths 
score 
Literature 
score 
Language 
score 
β β β β 
 
Step 3                  R² change = 
                              F change = 
 
0.014  
6.258*** 
0.013 
5.326*** 
0.022  
9.733*** 
 
0.015  
5.778*** 
Study burden     
Time for self-study (< 1 hpd) .03 -.01 .01 .06 
Time for self-study (1–2 hpd) .09 -.03 .10 .14* 
Time for self-study (2–3 hpd) .16** .07 .17** .15* 
Time for self-study (> 3 hpd) .18*** .09 .17*** .19*** 
Time for private tutoring .01 .02 -.11*** .08** 
 
Adjusted R² = 
 
0.267 0.197 
 
0.282 
 
0.186 
 
F(28, 1,556) 
= 21.595*** 
F(28, 1,565) 
= 14.919*** 
F(28, 1,565) 
= 23.331*** 
F(28, 1,565) 
= 14.033*** 
*p < .05, **p < .01, ***p < .001 
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Table 5.6  
Mean, standard deviation and internal consistency of academic stress, mental health 
and well-being scales 
Scale No. of 
items 
N Mean SD Cronbach’
s alpha 
Academic stress (ESSA) 
     ESSA total 16 1,606 53.56 9.62 .83 
ESSA – Pressure from study 4 1,607 12.87 3.18 .63 
ESSA – Worry about grades 3 1,606 11.00 2.54 .60 
ESSA – Despondency 3 1,607 9.60 2.57 .61 
ESSA – Self-expectation 3 1,608 10.05 2.79 .70 
ESSA – Workload 3 1,608 10.05 2.61 .75 
Mental health & well-being      
Depression (CES-D) 20 1,606 16.77 8.19 .85 
Psychological distress (K10) 10 1,607 22.62 7.80 .91 
Well-being (WHO-5) 5 1,609 12.56 6.04 .91 
Note. N = Number of participants; SD = Standard deviation; 
ESSA = Educational Stress Scale for Adolescents;  
CESD = Center for Epidemiologic Studies Depression Scale;  
K10 = Kessler Psychological Distress Scale;  
WHO-5 = WHO-Five Well-being Index  
 
 
The results in Table 5.7, 5.8 and 5.9 summarised means and standard deviations of 
academic stress, depression, psychological distress and well-being scales reported by 
gender, grade, and geographical region. Independent sample t-test and univariate 
general linear modelling (GLM) were used for the bivariate analysis.  
Table 5.7 revealed that there were significant differences between male and female 
students in academic stress and mental health scales except for two subscales of 
academic stress. Females reported a higher level of academic stress in three of its 
sub-scales (pressure, despondency and self-expectation), and also depression and 
psychological distress, while they had a lower level of well-being than males. 
However, there were no significant differences between males and females in mean 
scores of two academic stress sub-scales (worry and workload). 
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Table 5.7    
Academic stress, mental health and well-being by gender 
Scales Male Female t-test P 
value 
Mean (SD) Mean (SD) 
Academic stress (ESSA) 
 
      
ESSA total 52.7 (9.57) 54.4 (9.60) -3.62 .000 
ESSA Pressure 12.6 (3.16) 13.1 (3.19) -2.92 .004 
ESSA Worry 10.9 (2.62) 11.1 (2.45) -1.63 .103 
ESSA Despondency 9.4 (2.58) 9.8 (2.54) -3.19 .001 
ESSA Self-Expectation 9.8 (2.77) 10.3 (2.79) -3.22 .001 
ESSA Workload 10.0 (2.65) 10.1 (2.58) -1.40 .162 
Mental health and well-being     
Depression (CES-D) 15.7 (7.66) 17.8 (8.54) -5.05 .000 
Psychological Distress (K10) 21.2 (7.72) 23.9 (7.65) -7.01 .000 
Well-being (WHO-5) 13.2 (6.13) 12.0 (5.9) 4.07 .000 
Note. N = Number of participants; SD = Standard deviation;  
ESSA = Educational Stress Scale for Adolescents;  
CESD = Center for Epidemiologic Studies Depression Scale;  
K10 = Kessler Psychological Distress Scale;  
WHO-5 = WHO-Five Well-being Index 
 
 
Table 5.8 summarised means and standard deviations of academic stress, depression, 
psychological distress and well-being scales reported by students in grade 10, 11 and 
12. There were significant differences between grades in mean scores of academic 
stress and all sub-scales and mental health. Higher-grade students reported higher 
levels of academic stress except one sub-scale (worry). Students in higher grades 
reported significantly more depressive symptoms and psychological distress and 
lower levels of well-being than those in lower grades.  
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Table 5.8    
Academic stress, mental health and well-being by grade 
Scales Grade 10 Grade 11 Grade 12 F P 
value 
M (SD) M (SD) M (SD) 
Academic stress (ESSA)       
ESSA total  51.9 (9.71) 54.2 (9.34) 54.6 (9.63) 12.01 .000 
ESSA Pressure 12.1 (3.23) 13.1 (3.14) 13.3 (3.05) 21.87 .000 
ESSA Worry 11.1 (2.53) 11.1 (2.46) 10.8 (2.60) 3.25 .039 
ESSA Despondency 9.4 (2.66) 9.5 (2.50) 9.9 (2.53) 4.62 .010 
ESSA Self-Expectation 9.8 (2.86) 10.2 (2.75) 10.2 (2.74) 4.45 .012 
ESSA Workload 9.5 (2.58) 10.3 (2.52) 10.4 (2.64) 19.92 .000 
Mental health and well-
being      
Depression (CES-D) 16.0 (7.48) 16.4 (8.15) 17.9 (8.74) 7.79 .000 
Psychological Distress 21.5 (6.93) 22.4 (8.00) 23.9 (8.19) 14.15 .000 
Well-being (WHO-5) 13.2 (6.04) 12.8 (6.06) 11.8 (5.96) 7.50 .001 
Note. * M = mean; SD = Standard deviation;  
ESSA = Educational Stress Scale for Adolescents;  
CESD = Center for Epidemiologic Studies Depression Scale;  
K10 = Kessler Psychological Distress Scale;  
WHO-5 = WHO-Five Well-being Index  
 
 
Table 5.9 shows data on mental health variables by school’s geographical region. 
There were no significant differences in total academic stress and its three sub-scales 
and mental health except for well-being. However, urban-school students reported 
significantly more academic worry, self-expectation and workload than rural-school 
students. In addition, they also reported significantly higher levels of wellbeing 
compared to their rural-school counterparts.  
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Table 5.9  
Academic stress, mental health and well-being by school location  
Scales Rural Urban t-test P 
value 
Mean (SD) Mean (SD) 
Academic stress 
 
      
ESSA total 53.6 (9.30) 53.5 (9.94) 0.14 .890 
ESSA Pressure 12.7 (3.12) 13.0 (3.24) -1.75 .080 
ESSA Worry 11.3 (2.44) 10.7 (2.60) 4.22 .000 
ESSA Despondency 9.7 (2.46) 9.5 (2.66) 1.87 .061 
ESSA Self-Expectation 10.2 (2.63) 9.9 (2.93) 2.23 .026 
ESSA Workload 9.7 (2.61) 10.4 (2.56) -5.77 .000 
Mental health and well-being     
Depression (CES-D) 16.6 (8.15) 16.9 (8.22) -0.67 .503 
Psychological Distress (K10) 22.3 (7.35) 22.9 (8.21) -1.62 .105 
Well-being (WHO-5) 11.8 (6.19) 13.3 (5.80) -5.13 .000 
Note. * M = mean; SD = Standard deviation;  
ESSA = Educational Stress Scale for Adolescents;  
CESD = Center for Epidemiologic Studies Depression Scale;  
K10 = Kessler Psychological Distress Scale;  
WHO-5 = WHO-Five Well-being Index  
 
 
 
5.4 BIVARIATE RELATIONSHIPS BETWEEN SUPPLEMENTARY 
STUDY, ACADEMIC STRESS, MENTAL HEALTH AND WELL-
BEING 
 
Table 5.10 presents correlation between supplementary study burden, study 
achievement, academic stress, depression, psychological distress and well-being. 
Supplementary study burden was measured by estimated total supplementary study 
time (after regular class), and private tutoring time (the sum of group tutoring [cram 
classes] and one-to-one tutoring). 
Overall, the bivariate correlations clearly show that study burden is inconsistently 
correlated with academic stress, depression, psychological distress and well-being. 
While time for self-study negatively correlates with some mental health variables, 
time for private tutoring and total study time is positively associated with those 
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variables. The correlations are weak with correlation coefficients ranging around 
0.04 to 0.1 (p < .05).  
Specifically, time for self-study negatively correlates with academic stress and 
depression while it positively correlates with well-being. Time with private tutoring 
positively correlates with academic stress and two sub-scales (pressure and 
workload) and also the mental health scores except well-being. 
For total supplementary study time (after regular school), data indicates that the 
variable has no significant correlation with academic stress and depression while it 
has a significant association with psychological distress and well-being. Study 
achievement has positive significant correlations with total supplementary study 
time, self-study time and private tutoring time. As can be seen in Table 5.11, 
association between mean scores of academic stress, depression, psychological 
distress and well-being have been presented in accordance with supplementary study 
in the form of categorical variables.  
In terms of self-study, data show statistically significant associations between time 
for self-study and academic stress (F = 3.24, p < .05), depression (F = 4.67, p < .01) 
and well-being (F = 2.68, p < .05). Post-hoc comparisons found a significant 
difference in academic stress between two levels of self-study (‘none’ and ‘2–3 hours 
per day’). A similar pattern is found for depression. 
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Table 5.10  
Bivariate correlation between supplementary study, academic stress and mental health variables  
 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 
1. ESSA Total  1   
  
         
2. ESSA Pressure  0.62**  1  
 
           
3. ESSA Worry  0.44**  0.19**  1 
  
         
4. ESSA Despondency  0.58**  0.35**  0.28**  1 
 
         
5. ESSA Self-Expectation  0.58**  0.35**  0.30**  0.38**  1          
6. ESSA Workload  0.45**  0.36**  0.10**  0.21**  0.18**  1         
7. Depression (CES-D)  0.31**  0.26**  0.08**  0.29**  0.28**  0.17**  1        
8. Psychological Distress 
(K10)  
 0.35**  0.28**  0.13**  0.28**  0.33**  0.20**  0.53**  1 
      
9. Self-Efficacy (GSES) -0.09** -0.08** -0.01 -0.12** -0.05** -0.04* -0.16** -0.10**  1      
 10. Well-being (WHO-5) -0.21** -0.21** -0.03 -0.20** -0.18** -0.12** -0.40** -0.30**  0.27**  1     
 11. Self-study time -0.05** -0.02 -0.02 -0.11**  0.01 -0.04 -0.04* -0.02  0.04*  0.06**  1    
 12. Private tutoring time  0.07**  0.11** -0.02  0.00  0.03  0.11**  0.07**  0.08**  0.03  0.00  0.09**  1   
 13. Total supplementary 
study time 
 0.02  0.07** -0.03 -0.06**  0.03  0.06**  0.03  0.05**  0.04*  0.03  0.57**  0.60**  1 
 
 14. Study achievement -0.12** -0.04* -0.12** -0.20** -0.11**  0.03 -0.06** -0.03  0.05**  0.11**  0.15**  0.13**  0.18**  1 
Note. *  p < .05;  ** p < .01; *** p < .001;   Pearson correlation coefficients for continuous variables; Spearman r for ordinal 
ESSA = Educational Stress Scale for Adolescents; CESD = Center for Epidemiologic Studies Depression Scale;  
K10 = Kessler Psychological Distress Scale; WHO-5 = WHO-Five Well-being Index  
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Regarding time for private tutoring, statistically significant associations have been 
found between time for private tutoring and academic stress and mental health scales 
except well-being, academic stress (F = 6.83, p < .01), depression (F = 4.66, p < .01), 
and psychological distress (F = 5.19, p < .01). Post-hoc contrast shows a significant 
difference in academic stress between private tutoring ‘more than 3 hours per day’ 
and other levels. Means of depression and psychological distress show significant 
differences between one or two levels of private tutoring.  
Regarding total supplementary study time, statistically significant associations have 
been found between total supplementary study time and psychological distress 
(F = 2.63, p < .05) and well-being (F = 2.38, p < .05). There are no significant 
associations between total supplementary study time and academic stress and 
depression. Post-hoc contrast found no difference between levels of total 
supplementary study time in all health outcomes.  
As regard mode of private tutoring, statistically significant associations were found 
between the mode of private tutoring and academic stress and mental health scales: 
academic stress (F = 15.50, p < .01), depression (F = 8.15, p < .01), and 
psychological distress (F = 7.09, p < .01). Post-hoc contrast shows mode of private 
tutoring ‘both forms’ is significantly different from the two other modes in academic 
stress. A similar pattern is found in psychological distress.  
With regard to balance in study time, statistically significant associations are found 
between balance of study and academic stress and mental health scales except well-
being: academic stress (F = 12.98, p < .01), depression (F = 9.24, p < .01), and 
psychological distress (F = 10.04, p < .01). Post-hoc contrast found significant 
differences between levels of balance in study time in academic stress, depression, 
and psychological distress. Students who had studied mainly self-study had 
significantly less depression and stress than students who did an equivalent amount 
of self-study and private tutoring and those who did mainly private tutoring for their 
after school study. 
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 Table 5.11  
Mean scores and standard deviation of academic stress, mental health and well-
being scales by study burden 
 
Academic 
stress 
Depression Psychologic
al Distress 
Well-being 
Mean (SD) Mean (SD) Mean (SD) Mean (SD) 
Self-study time              
F = 3.24* 4.67** 1.91 2.68* 
None 56.59 (9.10) 20.60 (10.23) 25.33 (10.58) 12.03 (7.13) 
Less than 1 hpd 54.66 (9.51) 17.92 (7.86) 22.79 (7.02) 11.36 (5.97) 
1–2 hpd 53.87 (9.22) 16.53 (7.99)ᵅ 22.42 (7.71) 12.32 (6.02) 
2–3 hpd 52.68 (9.71)ᵅ 16.22 (7.83)ᵅ 22.49 (7.43) 12.94 (5.95)ᵇ 
More than 3 hpd 53.55 (10.23) 17.00 (8.74) 22.48 (8.43) 13.00 (6.00) 
Private tutoring time                 
F = 6.83** 4.66** 5.19** 1.33 
None 53.16 (8.33) 16.72 (9.86) 21.23 (7.95) 12.26 (6.25) 
Less than 1 hpd 52.34 (9.45) 15.59 (7.67) 21.70 (7.60) 12.23 (6.41) 
1–2 hpd 53.37 (9.56) 16.55 (7.84) 22.30 (7.38) 12.93 (5.90) 
2–3 hpd 53.57 (9.88) 17.42 (8.70)ᵇ 23.66 (8.20)ᵇ 12.46 (5.97) 
More than 3 hpd 57.10 (9.68)ᵅᵇᶜᵈ 18.75 (8.81)ᵇᶜ 24.18 (8.80)ᵇ 11.99 (5.90) 
Total supplementary 
study time        F = 0.99 1.64 2.63* 2.38* 
Less than 1 hpd 54.07 (8.43) 17.84 (8.21) 22.89 (9.06) 11.25 (6.55) 
1–2 hpd 52.88 (9.36) 15.88 (7.52) 21.65 (7.30) 11.82 (6.30) 
2–3 hpd 53.46 (9.54) 16.59 (8.49) 21.93 (7.52) 12.93 (6.07) 
3–4 hpd 53.24 (9.49) 16.59 (7.95) 23.10 (7.45) 12.50 (5.82) 
More than 4 hpd 54.22 (10.12) 17.35 (8.39) 23.15 (8.38) 12.84 (5.96) 
Mode of private 
tutoring F = 15.50** 8.15** 7.09** 0.22 
None 53.16 (8.33) 16.72 (8.86) 21.23 (7.95) 12.26 (6.25) 
One form 52.99 (9.60) 16.40 (7.92) 22.38 (7.34) 12.61 (5.99) 
Both forms 56.69 (9.61)ᵅᵇ 18.69 (9.03)ᵇ 24.20 (9.77)ᵅᵇ 12.42 (6.23) 
Balance in study 
time                  F = 12.98** 9.24** 10.04** 2.08 
Mainly PT 55.51 (9.45) 18.09 (8.73) 23.93 (8.41) 11.97 (6.16) 
Equivalence 53.46 (9.69)ᵅ 16.75 (8.05)ᵅ 22.58 (7.61)ᵅ 12.66 (5.96) 
Mainly self-study 51.66 (9.19)ᵅᵇ 15.31 (7.71)ᵅᵇ 21.16 (7.56)ᵅᵇ 12.85 (6.14) 
Note. One way ANOVA, post-hoc test, Dunnett C and Games-Howell test applied for unequal 
variance among groups 
 a denotes post-hoc contrast p < .05 (compared to first group) 
b denotes post-hoc contrast p < .05 (compared to second group) 
c denotes post-hoc contrast p < .05 (compared to third group) 
d denotes post-hoc contrast p < .05 (compared to fourth group) 
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5.5 CO-OCCURRENCE OF SUPPLEMENTARY STUDY AND ACADEMIC 
STRESS, DEPRESSION, PSYCHOLOGICAL DISTRESS AND WELL-
BEING 
 
Two-way comparisons between groups’ analyses of variance were conducted to 
explore the main effects and interactions of bivariate associations between mental 
health and levels of total supplementary study time (after regular school), mode of 
private tutoring and balance in study time. 
To ensure there were an appropriate number of cases on which to conduct analysis, 
total supplementary study time (after regular school) was recoded into 4-category 
variable coding ranges from 1 to 4: (1) equivalent with less than or equal to two 
hours per day; (2) equivalent with more than 2 hours and less than or equal to 3 hours 
per day; (3) equivalent with more than 3 hours and less than or equal 4 hours per day; 
and (4) equivalent with more than 4 hours per day). Balance in study time comprises 
three categories, coding from 1 to 3, (1) equal to less than one third (mainly private 
tutoring), (2) between one third and two thirds (equivalence), and (3) is more than 
two thirds (mainly self-study).  
The main effects of balance in study time and total supplementary study time (after 
school hours) and the interaction effects on academic stress, depression and 
psychological distress of respondents are summarised in table 5.12. 
There were significant main effects of balance in study time on academic stress, 
depression and psychological distress at the level of p < .001. However, the main 
effects of total supplementary study time (after regular school) and the interaction 
with balance in study time was not statistically significant. 
Figures 5.4, 5.5 and 5.6 illustrate the effect of study burden on academic stress, 
depression and psychological distress. 
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Table 5.12  
Total supplementary study time and balance in study time in relation to academic 
stress, depression and psychological distress 
 df F P value 
Academic stress (ESSA)    
Total supplementary study time  3 1.28 NS 
Balance in study time 2 11.20 0.00 
Interaction of Balance in study time and 
Total supplementary study time  6 1.03 NS 
Depression (CES-D)    
Total supplementary study time  3 0.32 NS 
Balance in study time 2 8.68 0.00 
Interaction of Balance in study time and 
Total supplementary study time  6 0.61 NS 
Psychological Distress (K10)    
Total supplementary study time  3 1.44 NS 
Balance in study time 2 7.43 0.00 
Interaction of Balance in study time and 
Total supplementary study time  6 0.17 NS 
 
As can be seen in Figures 5.4, 5.5 and 5.6, significant associations exist between 
different categories of balance in study time and academic stress, depression and 
psychological distress. Students who reportedly did most of their study time with 
tutors had significantly higher levels of academic stress, depression, and 
psychological distress. Total supplementary study times across the four categories 
were unrelated to mental health. There were no significant interactions between total 
supplementary study time and balance in study time. 
 
 
 
 
 
 
 Chapter 5:Association between Study achievement, Academic stress, Mental health and Supplementary study 
   123 
 
Figure 5.4. Mean scores of Academic stress by Balance of study modes 
 
 
Figure 5.5. Mean scores of Depression by Balance of study modes 
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Figure 5.6. Mean scores of Psychological distress by Balance of study time 
 
Post-hoc comparison of mean levels of academic stress, depression and 
psychological distress across levels of total supplementary study time for male and 
female participants according to balance in study time using the Turkey HSD test is 
presented in Table 5.13.  
Table 5.13  
P-value of post-hoc comparison of mean scores of academic stress, depression and 
psychological distress across levels of balance in study time 
 
Scores 
P-value of pairwise 
comparison 
Mean SD 1 2 3 
Academic stress (ESSA)  
    
1. Mainly private tutoring 55.51 9.44 -   
2. Equivalence 53.46 9.69 .001 -  
3. Mainly self-study 51.66 9.19 .000 .019 - 
Depression (CES-D)      
1. Mainly private tutoring 18.09 8.73 -   
2. Equivalence 16.75 8.05 .004 -  
3. Mainly self-study 15.31 7.71 .000 .028 - 
Psychological Distress (K10)      
1. Mainly private tutoring 23.93 8.41 -   
2. Equivalence 22.58 7.61 .007 -  
3. Mainly self-study 21.16 7.56 .000 .051 - 
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5.6 IMPACTS OF SUPPLEMENTARY STUDY ON ACADEMIC STRESS, 
DEPRESSION, PSYCHOLOGICAL DISTRESS AND WELL-BEING 
 
Four hierarchical multiple regression analyses examined the relative contribution of 
supplementary study on academic stress, depression and psychological distress of 
adolescent students. First, demographic variables were entered into the model. 
Second, individual, family, school and peer factors were entered into the model (see 
Table 5.14). Last, four measures of study burden (self-study time, private tutoring 
time, mode of private tutoring and balance in study time) were entered into the 
model. Results of hierarchical multiple regression analyses are summarised in table 
5.14, including the standardised regression coefficients (β), adjusted R², R² change, 
F, and F change, after entry of all independent variables. 
Regarding academic stress, the overall models were significant, explaining 16.1% 
[F (32, 1,552) = 10.473, p < .001] of the variance in academic stress scores. The 
presence of study burden significantly contributes 1.2% of the variance. Among 
supplementary study variables, only mode of tutoring (both forms) is a significant 
predictor (p < .01). Besides that, there is evidence to suggest that academic stress is 
associated with gender, grade, school location, perceived health status, self-efficacy, 
conflicts with parents, school connectedness, conflicts with teachers, quarrelling with 
peers, peer bullying and being cyber-bullied. 
With regard to depression, the overall models were significant, explaining 31.0% 
[F (32, 1,550) = 23.212, p < .001] of the variance in depression scores. The presence 
of study burden significantly contributes 0.9% of the variance. Time for self-study 
(none) and time for private tutoring significantly contributes to the model (p < .05). 
There is also evidence to suggest that depression is associated with gender, perceived 
health status, self-efficacy, conflicts with parents, school connectedness, social 
isolation, breaking up with a girl or boy friend, quarrelling with peers, peer bullying 
and being cyber-bullied. 
The final models for psychological distress significantly explained 27.0% 
[F (32, 1,554) = 19.207, p < .001] of the variance of psychological distress score. 
The presence of study burden did not significantly contribute to explaining the 
variance of psychological distress. Individual, family, school and peer factors 
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significantly contributed to the models, including perceived health status, physical 
exercises, self-efficacy, conflicts with parents, school connectedness, breaking up 
with a girl or boy friend, quarrelling with peers, peer bullying and being cyber-
bullied. 
In regard to well-being, the presence of study burden variables did not significantly 
contribute to the models of well-being. The overall model significantly explained 
29.5% [F (32, 1,556) = 21.749, p < .001] of well-being variance. There are no 
demographic variables except school location, which have significantly contributed 
to the model. Variables that significantly predicted well-being include perceived 
health status, doing physical exercise, self-efficacy, conflicts with parents, school 
connectedness, social isolation and quarrelling with peers. 
 Table 5.14  
Hierarchical multiple regression analyses of the impact of study factors on academic 
stress, depression, psychological distress and well-being 
 ESSA CES-D K10 WHO-5 
β β β β 
 
Step 1                     R² change= 
                                F change =  
 
0.034 
4.548*** 
 
0.036 
 4.845*** 
 
0.068 
9.598*** 
 
0.050 
6.984*** 
Demographics     
Gender (female) .07** .08** .16*** .01 
Grade (11) .08** -.02 .02 .01 
Grade (12) .04 .01 .08** -.03 
Parents’ marital status 
(disrupted) 
.02 -.02 .00 .00 
Father’s education 
(Uni/College) 
.01 -.02 -.08* .03 
Father’s education 
(High/Secondary) 
.00 .00 -.07* .04 
Mother’s education 
(Uni/College) 
-.03 -.01 .03 .05 
Mother’s education 
(High/Secondary) 
-.02 -.02 .03 .00 
Father’s occupation (farmer) -.04 -.05 -.08* .01 
Mother’s occupation 
(farmer) 
-.04 -.01 -.01 -.02 
Number of siblings (single) -.01 -.03 -.04 .03 
School location (urban) -.07* -.02 .00 .07** 
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Table 5.14     
Hierarchical multiple regression analyses of the impact of study factors on Academic 
Stress, depression, psychological distress and well-being (cont.) 
 ESSA CES-D K10 WHO-5 
β β β β 
 
Step 2                    R² change = 
                                F change = 
 
0.132 
22.360*** 
 
0.279 
57.750*** 
 
0.211 
41.644*** 
 
0.258 
53.021*** 
Individual, family, school 
and peer environment 
    
Health status (good/very good) -.11*** -.21*** -.17*** .20*** 
Physical exercises (Yes) -.05 -.03 -.05* .08** 
Self-efficacy -.10*** -.12*** -.06** .29*** 
Conflicts with parents .06* .09*** .08*** -.10*** 
School connectedness -.13*** -.22*** -.13*** .19*** 
Conflicts with teachers .06* .01 .06* .03 
Social Isolation .01 -.08*** -.04* .07** 
Breakup with girl/boyfriend .03 .07** .09*** -.01 
Quarrel with peers .06* .08** .11*** -.05* 
Peers’ bullying .05* .08*** .08*** -.01 
Being cyber bullied .10*** .14*** .14*** -.02 
Step 3                    R² change = 
                                F change = 
0.012 
2.617** 
0.009  
2.316* 
0.004 
0.971 
0.001 
0.192 
Study burden     
Time for self-study (none) .02 .05* .04 .01 
Time for self-study  
(1–2 hpd) 
-.01 -.07 .00 .01 
Time for self-study  
(2–3 hpd) 
-.03 -.06 .06 .01 
Time for self-study (> 3 hpd) .02 -.03 .04 .00 
Time for private tutoring .05 .08* -.01 -.01 
Mode of tutoring (none) .02 .03 -.01 -.01 
Mode of tutoring  
(both forms) 
.08** .02 .01 -.01 
Balance of study modes 
(mainly private tutoring) 
.00 -.06 .02 -.01 
Balance of study modes 
(mainly self-study) 
-.03 -.01 -.02 .01 
Adjusted R² = 0.161 0.310 0.270 0.295 
 F (32, 1,552 
= 10.473*** 
F (32, 1,550) 
= 3.212*** 
F (32, 1554)
=19.207*** 
F (32, 1,556) 
= 21.749*** 
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5.7 SUMMARY 
This chapter has examined the associations between supplementary study on study 
achievement and mental health measures. After controlling for a wide range of 
demographics, family, school and peer variables, supplementary study significantly 
explained between 1.3% and 2.2% of the variance in study achievement (Table 5.5). 
Private tutoring appears not to be an important factor contributing to academic 
achievement as it has not significantly contributed to the model of total GPA and 
Maths scores. Private tutoring was found to have negatively associated with 
Literature scores while it was positively associated with Language scores. 
Interestingly, it was shown that a longer time of self-study positively influenced 
study achievement outcomes. Besides that, a range of different factors have been 
found to influence academic achievement; factors such as gender, grade, parents’ 
education, parents’ occupation and school location were found to be important 
correlates across all academic subjects examined. 
In evaluating the effect of supplementary study on mental health and well-being, the 
results show that study burden is not significantly associated with all mental health 
measures. Self-study time was associated with mental health measures except 
psychological distress. Time in private tutoring had a significant association with 
three of the health outcomes, excluding well-being. Total supplementary study time 
was not significantly associated with academic stress and depression. Two new 
variables (mode of private tutoring and balance in study time) were not significantly 
associated with well-being. 
The results in this chapter suggest that an imbalance between supplementary study 
represents a substantial risk for adolescent health. The students at greatest risk appear 
to be those who do most of their study outside the home. Multiple regression 
analyses results reveal that supplementary study variables significantly contributed to 
variance (between 0.9% and 1.2%) of academic stress and depression (Table 5.14). 
Among supplementary study measures, doing both forms of tutoring significantly 
contributed to the explanation of academic stress. Students who did not do self-study 
and those who received private tutoring were more likely to be at risk of depression. 
Individual, family, school and peer factors were important indicators to predict 
adolescent mental health and well-being. Good health status, a high level of self-
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efficacy, and strong connectedness with school were protective factors while 
conflicts with parents, teachers and peers were risk factors for youth health.  
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Chapter 6: Association between 
Supplementary study, Academic 
stress and Health risk 
behaviours  
This chapter focuses on the associations between supplementary study and academic 
stress and engagement in health risk behaviours. The following questions are 
addressed in this chapter: 
- What is the prevalence of health risk behaviours among adolescents? 
- What are the associations between supplementary study, academic stress 
and health risk behaviours? 
- Considering depression and suicidal ideation together, what are the 
characteristics of young people with serious mental health problems? 
 
6.1 PREVALENCE OF HEALTH RISK BEHAVIOURS 
Table 6.1 shows the prevalence of health risk behaviours by gender. Overall, 
significant differences between males and females were found for most health risk 
behaviours, except illegal drug use, helmet wearing and suicidal attempts. Prevalence 
of some behaviours such as smoking, illegal drug use, weapon carrying, or 
threatening or injuring someone with weapons were very low among these school 
students.  
In contrast, there is high prevalence of some behaviours, including: behaviours that 
violate road safety regulations such as driving a motorbike without a license (33.7% 
for males and 20.7% for females), and driving/riding a motorbike without wearing a 
helmet (22.5% for males and 24.2% for females); being cyber-bullied (36.9% for 
males and 28.5% for females); heavy use of computer games (27.2% for males and 
17.7% for females); and truancy (22.3% for males and 17.0% for females). 
Overall, males reported higher prevalence of smoking, drinking, driving a motorbike 
without a licence, carrying weapons, being bullied (emotionally, physically and 
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electronically), heavy computer game playing and truancy. Females reported higher 
prevalence of suicidal ideation and suicide planning. For bullying, females reported a 
significantly lower prevalence. Being cyber-bullied was the most common type while 
being physically bullied was least common among both male and female 
respondents. 
Table 6.1  
Prevalence of health risk behaviours by gender 
 Health Risk Behaviours 
 
Male Female 
Chi -
square 
test  N 
% 
(number  
exposed) N 
%  
(number  
exposed) 
Health Risk Behaviours 
  
   
Ever smoked cigarettes 781 3.7 (29) 827 0.2 (2) 25.60**
* Ever drank alcohol  781 15.5 (121) 827 4.6 (38) 53.54*** 
Ever used an illegal drug 781 0.9 (7) 827 0 - 
Behaviours contributed to unintentional injuries and violence 
Ever drove a motorbike 
without a license 781 33.7 (263) 827 20.7 (171) 34.44*** 
Ever drove a motorbike 
without a helmet 781 22.5 (176) 827 24.2 (200) NS 
Ever carried a weapon 781 4.4 (34) 827 1.0 (8) 18.07*** 
Ever threatened/injured 
someone with a weapon 781 4.2 (33) 827 0.6 (5) 22.86*** 
Involved in physical fighting 781 9.5 (74) 827 2.1 (17) 41.50*** 
Being emotionally bullied 781 24.5 (191) 827 13.6 (113) 30.64*** 
Being physically bullied 781 7.9 (62) 827 2.9 (24) 20.18*** 
Being electronically bullied 781 36.9 (288) 827 28.5 (236) 12.83*** 
Suicidal Behaviours      
Suicidal ideation 781 9.7 (76) 827 19 (157) 27.65*** 
Suicide planning 781 4.2 (33) 827 7.2 (60) 6.74** 
Suicide attempt 781 2.4 (19) 827 3.0 (25) NS 
Other health behaviours      
Heavily play computer games 781 27.2 (212) 827 17.7 (146) 21.05*** 
Truancy 781 23.3 (182) 827 17.0 (141) 9.87*** 
Note. Missing values for all variables were less than 5% (N = 1,609); P value indicates the 
results of Likelihood ratio (chi-square test) comparing prevalence of health risk behaviour 
between males and females; *p < .05, **p < .01, ***p < .001 
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Table 6.2 shows associations between health risk behaviours and grade. As can be 
seen, there were statistically significant differences between grades and six health 
risk behaviours. Higher grade students were more likely to drink alcohol, drive a 
motorbike without a license, experience emotional and physical bullied and be truant. 
However, no significant difference between students of different grades was found in 
other health risk behaviours such as driving/riding a motorbike without wearing a 
helmet, carrying weapons, being involved in physical fighting, being cyber-bullied, 
suicidal ideation, planning or attempting suicide, and heavily playing computer 
games. 
Table 6.2  
Prevalence of health risk behaviours by grade 
  
Grade 10 Grade 11 Grade 12 Chi -
square 
test  N 
% 
(number  
 
N 
% 
(number  
 
N 
% 
(number  
 Health Risk Behaviours 
  
     
Ever smoked cigarettes 522 0.2 (1) 538 0.9 (5) 548 4.6 (25) - 
Ever drank alcohol  522 3.3 (17) 538 7.6 (41) 548 18.4 (101) 73.75*** 
Ever used an illegal drug 522 0 (0) 538 0.4 (2) 548 0.9 (5) - 
Behaviours that contribute to unintentional injuries and violence 
Ever drove a motorbike 
without a license 522 14.9 (18) 538 24.5 (132) 548 40.9 (224) 93.72*** 
Ever drove a motorbike 
without a helmet 522 24.7 (129) 538 20.1 (108) 548 25.4 (139) NS 
Ever carried a weapon 522 1.3 (7) 538 2.8 (15) 548 3.6 (20) NS 
Ever threatened/injured 
someone with a weapon 522 1.9 (10) 538 1.5 (8) 548 3.7 (20) 6.20* 
Involved in fighting 522 4.8 (25) 538 5.4 (29) 548 7.8 (43) NS 
Being emotionally bullied 522 15.9 (83) 538 17.1 (92) 548 23.5 (129) 11.77** 
Being physically bullied 522 3.6 (19) 538 5.2 (28) 548 7.1 (39) 6.38* 
Being cyberbullied 522 29.9 (156) 538 31.8 (171) 548 35.9 (197) NS 
Suicidal Behaviours        
Suicidal ideation 522 14.0 (73) 538 14.1 (76) 548 15.3 (84) NS 
Suicide planning 522 4.8 (25) 538 6.7 (36) 548 5.8 (32) NS 
Suicide attempt 522 1.9 (10) 538 2,6 (14) 548 3.6 (20) NS 
Other health behaviours        
Play computer games 522 19.8 (103) 538 23.6 (127) 548 23.4 (128) NS 
Truancy 522 9.2 (48) 538 24.3 (131) 548 26.3 (144) 57.90*** 
Note. *p < .05, **p < .01, ***p < .001 
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The relationship between health risk behaviours and school location are summarised 
in Table 6.3. Five health risk behaviours were found to be significantly different 
between school locations. Students from rural schools were more likely to report 
‘drive motorbikes without a license’ and ‘drive or ride motorbikes without wearing 
helmet’ than urban school students. In contrast, carrying weapons, being cyber-
bullied and heavily playing computer games were reported more often by urban 
school students compared to their rural counterparts.  
Table 6.3  
Prevalence of health risk behaviours by school location 
 
 Health Risk Behaviours 
 
Rural Urban 
Chi -
square 
test  N 
% 
(number  
exposed) N 
% 
(number  
exposed) 
Health Risk Behaviours 
  
   
Ever smoked cigarette 803 2.5 (20) 805 1.4 (11) NS 
Ever drank alcohol  803 8.6 (69) 805 11.2 (90) NS 
Ever used an illegal drug 803 0.1 (1) 805 0.7 (6) - 
Behaviours that contribute to 
unintentional injuries and violence      
Ever drove a motorbike without a 
license 803 29.6 (238) 805 24.3 (196) 5.71* 
Ever drove a motorbike without a 
helmet 803 26.0 (209) 805 20.7 (167) 6.26* 
Ever carried a weapon 803 1.5 (12) 804 3.7 (30) 7.90** 
Ever threatened/injured someone 
by weapon 803 1.9 (15) 804 2.9 (23) NS 
Involved in physical fighting 803 5.5 (44) 804 5.8 (47) NS 
Being emotionally bullied 804 20.5 (165) 805 17.3 (139) NS 
Being physically bullied 804 5.3 (43) 805 5.3 (43) NS 
Being electronically bullied 804 28.2 (227) 805 36.9 (297) 13.74*** 
Suicidal Behaviours   805   
Suicidal ideation 804 14.1 (113) 805 14.9 (120) NS 
Suicide planning 804 6.1 (49) 805 5.5 (44) NS 
Suicide attempt 804 3.1 (25) 805 2.4 (19) NS 
Other health behaviours      
Heavily play computer games 804 16.6 (133) 804 28.1 (225) 30.58*** 
Truancy 803 21.3 (171) 804 18.9 (152) NS 
Note. *p < .05, **p < .01, ***p < .001 
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6.2 ASSOCIATION BETWEEN HEALTH RISK BEHAVIOURS, 
SUPPLEMENTARY STUDY AND ACADEMIC STRESS 
To estimate the effect of academic stress as well as the impact of study burden on 
health risk behaviours, binary logistic regression analyses were conducted to 
examine the potential impact of academic stress and study burden on each health risk 
behaviour. Statistical tests of the regression estimates or odds ratios were based on 
Wald statistics. 
Due to the relatively small numbers of some subgroups regarding supplementary 
study time with tutors, two variables reflecting supplementary study burden (mode of 
private tutoring and balance in study time) have been chosen to analyse the 
associations with health risk behaviours. As there were small numbers of students 
exposed to smoking (n = 31), illegal drug use (n = 7), and carrying weapons (n = 42), 
and involving in physical fighting (n = 91), the associations between academic stress, 
supplementary study burden and those behaviours were not examined. 
There is lack of clinical cut-off point to classify academic stress, the tertile scores 
cut-off point is applied in this study. Three levels of academic stress have been 
categorised as “low stress” for ESSA total scores ranging from 25 to 47; “medium 
stress” for ESSA total scores ranging from 48 to 57; and “high stress” for ESSA total 
scores ranging from 58 to 80. 
The results of bivariate logistic regression analyses of relationships between 
academic stress, supplementary study burden and each of the health risk behaviour 
are presented in table 6.4. 
Academic stress was found to be positively correlated with all eight health risk 
behaviours. Students with higher levels of academic stress were the most at risk of 
engaging in health risk behaviours. This is prominent among those reporting the 
highest levels of academic stress, where adolescents in the high percentile were more 
than four times as likely to think of suicide and nearly four times more likely to plan 
suicide compared to those with low academic stress (ESSA total scores). In addition, 
adolescents who reported higher academic stress were 1.5 to 2 times more likely to 
drink alcohol, drive a motorbike without a license, drive or ride a motorbike without 
a helmet, be bullied, and be truant. 
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With regard to supplementary study burden, both variables were significantly 
associated with alcohol use and being cyber-bullied. Students who reported 
attendance of either form of tutoring were less likely to be exposed to alcohol use 
(OR = 0.50) and truancy (OR = 0.39). Students who reported that they attended both 
forms of private tutoring were more likely to be cyber bullied (OR = 1.92). 
Regarding balance in study time, students who spent their time mainly in private 
tutoring were more likely to engage in alcohol drinking (OR = 2.70), and driving a 
motorbike without a licence (OR = 1.94). Students with an approximately equal 
balance of supplementary study and those who mainly attended private tutoring were 
more likely to report being cyber-bullied than those who mainly self-studied 
(OR = 1.48 for approximately equal balance and OR = 2.32 for mainly private 
tutoring). 
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 Table 6.4  
OR and 95% CI of binary logistic regression between health risk behaviours and supplementary study variables and academic 
stress  
  
 
Ever drank 
alcohol 
Ever drove  
motorbike 
without  
license 
Ever drove  
motorbike 
without 
helmet 
Being truant Being 
emotionally/ 
physically 
bullied 
Being cyber-
bullied 
Suicidal 
ideation 
Suicide 
planning 
ESSA total         
ESSA score 25-47 1 1 1 1 1 1 1 1 
ESSA score 48-57 
1.13  
(0.74–1.74) 
1.33  
(1.00–1.75)* 
1.53  
(1.13–2.06)** 
1.69  
(1.23–2.32)** 
1.70  
(1.22–2.37)** 
1.67  
(1.27–2.20)** 
1.37  
(0.89–2.11) 
0.96  
(0.48–1.95) 
ESSA score 58-80 
1.55  
(1.04–2.31)* 
1.50 
(1.14–1.96)** 
1.77  
(1.33–2.36)** 
1.86  
(1.37–2.53)** 
2.72  
(1.99–3.72)** 
2.71  
(2.09–3.53)** 
4.18  
(2.89–6.06)** 
3.83  
(2.21–6.65)** 
Mode of private tutoring 
None 1 1 1 1 1 1 1 1 
One form 
0.50  
(0.27–0.94)* 
1.05  
(0.64–1.73) 
1.07  
(0.64–1.79) 
0.39 
(0.25–0.62)** 
0.74  
(0.45–1.22) 
1.12 
(0.70–1.81) 
0.89 
 (0.48–1.63) 
1.69  
(0.52–5.49) 
Both forms 
1.26  
(0.64–2.48) 
1.48  
(0.95–2.57) 
0.89 
(0.50–1.61) 
0.56 
(0.33–0.94)* 
0.89 
(0.50–1.57) 
1.92 
(1.13–3.26)* 
1.48 
(0.76–2.88) 
2.25 
(0.65–7.82) 
Balance in study time 
Mainly  self-study  1 1 1 1 1 1 1 1 
Approximately 
equal 
1.10 
(0.67–1.79) 
1.22 
(0.90–1.66) 
1.22 
(0.90–1.67) 
0.86 
(0.62–1.19) 
1.01  
(0.72–1.40) 
1.48 
(1.10–1.99)** 
1.29 
(0.87–1.91) 
0.88  
(0.50–1.56) 
Mainly  private 
tutoring 
2.70 
(1.61–4.54)*** 
1.94 
(1.37–2.76)*** 
1.15 
 (0.79–1.68) 
1.30  
(0.89–0.89) 
1.43 
 (0.98–2.09) 
2.32 
(1.65–3.27)*** 
1.41  
(0.89–2.22) 
1.49  
(0.88–2.79) 
Note.  *p < .05, **p < .01, ***p < .001 
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6.3 MULTIVARIATE ANALYSES BETWEEN ACADEMIC STRESS, 
SUPPLEMENTARY STUDY AND HEALTH RISK BEHAVIOURS AMONG 
HIGH SCHOOL STUDENTS 
 
To estimate the effect of academic stress and supplementary study on health risk behaviours, 
it is essential to control for variables known to potentially influence risky behaviours such as 
individual, family, school and peer factors. 
Logistic regression analyses were conducted to examine the potential impact of academic 
stress on each health risk behaviour. Initially, all potential risk factors were explored in 
bivariate logistic regression models. All the variables that were significant in the bivariate 
analysis were then entered into the multivariate logistic regression models sequentially. 
Significant demographic, family, individual, study and peer factor variables were entered in 
the first step. Then academic stress (categorised in three groups: low stress, moderate and 
more stress) were entered in the second step. Estimates of odds ratios were based on Wald 
statistics. As showed in results of bivariate analyses and due to a limited number of cases, 
smoking, illegal drug use, carrying weapons, and involvement in physical fighting were not 
examined in multivariate analyses. In total, eight multivariate logistic regression models were 
fitted to explore the relationship between levels of academic stress and health risk behaviours.  
Similarly, this approach was also used in examining the associations between supplementary 
study burden and each of the health risk behaviours. The same numbers of logistic regression 
models were performed to examine the impact of study burden on each of the health risk 
behaviours. 
Omnibus Tests of Model Coefficients, and Hosmer and Lemeshow Tests were used to test the 
goodness-of-fit of each model. All the multivariate logistic regression models satisfied these 
two goodness-of-fit tests. Eleven potential confounding variables consisting of grade, family 
residence, parental marital status, parents’ occupation, conflict with parents, conflict with 
teachers, social isolation, break up with girl/ boyfriend, quarrelling with peer and self-
perception of health status were entered in the models. Data were stratified by gender.  
Table 6.5 and 6.6 summarise the results of multivariate analyses when controlling potential 
confounding factors. Model 1 summarises the multivariate logistic regression between levels 
of academic stress and health risk behaviours. Model 2 summarises multivariate logistic 
regression between study burden (mode of private tutoring and balance in study time) and 
health risk behaviours. 
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‘Drank alcohol during past 30 days’ 
As can be seen in Table 6.5, drinking alcohol among males and females was not significantly 
predicted by both academic stress and supplementary study burden when grade, family 
residence, parental marital status, parents’ occupation, conflict with parents, conflict with 
teachers, social isolation, break up with girl/boyfriend, quarrelling with peer and self-
perception of health status were controlled.  
 
‘Motorbike driving/ riding behaviours’ 
Similar pattern were also found with the behaviours of driving or riding a motorbike. No 
significant associations were found between academic stress and the behaviours (model 1) 
and supplementary study burden and the behaviours (model 2) in either male or female 
participants when adjusted for the eleven demographic, family, individual, school and peer 
factors variables. 
 
‘Truancy’ 
As can be seen in Table 6.5, there are no significant associations between being truant and 
academic stress when grade, family residence, parental marital status, parents’ occupation, 
conflict with parents, conflict with teachers, social isolation, break up with girl/boyfriend, 
quarrelling with peers and self-perception of health status were controlled.  
Regarding associations between supplementary study burden and the behaviour, only the 
form of tutors significantly predicted being truant. Male students who received tuition from 
private tutors (one form and both forms) were less likely to exhibit truancy (OR = 0.34 and 
OR = 0.31, respectively) than those who did not receive private tutoring. Female participants 
who received one form of private tutoring were less likely to report being truant (OR = 0.37) 
than those who did not attend any form of private tutoring. There were no significant 
associations between truancy and balance of study time when potential confounding factors 
were controlled.  
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 Table 6.5  
OR and 95% CI of multivariate logistic regression between alcohol use, motorbike driving behaviours and being truant and 
academic stress and supplementary study  
  
 
Ever drank alcohol Ever drove a motorbike without license 
Ever drove a motorbike 
without helmet Being truant 
Male Female Male Female Male Female Male Female 
Model 1 (Academic stress) 
ESSA total 
  
      
ESSA score 25–47 1  1 1  1 1  1 1 1 
ESSA score 48–57 
1.25  
(0.73–2.16) 
0.32  
(0.10–1.09) 
1.26 
(0.84–1.89) 
0.93  
(0.57–1.52) 
1.24  
(0.79–1.94) 
1.58  
(1.00–2.49) 
1.55  
(0.99–2.42) 
1.34  
(0.79–2.28) 
ESSA score 58–80 
1.12  
(0.65–1.92) 
0.74  
(0.28–1.93) 
1.43  
(0.95–2.14) 
0.76  
(0.47–1.23) 
1.53  
(0.98–2.39) 
1.44  
(0.92–2.27) 
1.35  
(0.86–2.13) 
1.21  
(0.72–2.04) 
Model 2 (Supplementary study burden) 
Mode of private tutoring 
None 1 1 1 1 1 1 1 1 
One form 
0.41 
(0.14–1.25) 
1.54  
(0.14–17.44) 
1.37  
(0.58–3.26) 
0.57  
(0.21–1.51) 
1.81  
(0.69–4.74) 
0.61  
(0.24–1.52) 
0.34  
(0.14–0.82)* 
0.37  
(0.15–0.94)* 
Both forms 
0.59  
(0.17–2.04) 
3.49  
(0.27–45.61) 
2.01  
(0.75–5.38) 
0.64  
(0.21–1.93) 
1.56  
(0.51–4.77) 
0.44  
(0.15–1.24) 
0.31  
(0.11–0.86)* 
0.50  
(0.17–1.44) 
Balance in study time 
Mainly  self-study  1 1 1 1 1 1 1 1 
Equivalence 
1.07 
(0.48–2.39) 
0.76  
(0.19–2.97) 
1.09  
(0.64–1.85) 
1.22  
(0.68–2.17) 
1.05  
(0.60–1.84) 
1.38  
(0.82–2.32) 
1.32  
(0.70–2.50) 
0.83  
(0.46–1.50) 
Mainly  private 
tutoring 
1.79  
(0.76–4.23) 
0.84  
(0.19–3.83) 
1.46  
(0.81–2.65) 
1.46  
(0.72–2.95) 
1.24  
(0.65–2.34) 
1.11  
(0.57–2.18) 
1.47  
(0.73–2.94) 
0.88  
(0.43–1.81) 
Note  *p < .05, **p < .01, ***p < .001 
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‘Being bullied’ 
Table 6.6 presents associations between being emotionally and physically bullied and being 
electronically bullied, suicidal behaviours and academic stress and supplementary study 
burden. 
When controlled for potential confounding factors, high academic stress appears strongly 
related to bullying behaviours such as being emotionally and physically bullied (OR = 2.24) 
and being electronically bullied (OR = 2.48) among male respondents. Females who reported 
high academic stress were more likely to report being electronically bullied (OR = 1.61) 
compared to girls who experienced low academic stress.  
No significant associations were found between supplementary study burden and the 
behaviours (model 2) in both male and female respondents when adjusted for the eleven 
demographics, family, individual, school and peer factors variables. 
 
‘Suicidal behaviours’ 
Table 6.6 presents the association between suicidal behaviours (suicidal ideation and suicide 
planning) and academic stress and supplementary study burden. 
Both males and females who reported high academic stress were significantly more likely to 
think of suicide when grade, family residence, parental marital status, parents’ occupation, 
conflict with parents, conflict with teachers, social isolation, break up with girl/boyfriend, 
quarrelling with peers and self-perception of health status were controlled. Males who 
reported the highest level of academic stress were more than three times more likely to think 
of suicide (OR = 3.39) and about five times more likely to engage in planning a suicide 
(OR = 5.07). While significant, the odds of females in the highest percentile thinking about 
suicide were somewhat less than for males (OR = 2.80).  
No significant associations were found between supplementary study burden and the 
behaviours (model 2) in both male and female respondents when adjusted for the eleven 
demographics, family, individual, school and peer factor variables. 
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 Table 6.6  
OR and 95% CI of multivariate logistic regression between bullying behaviours, suicidal behaviours and academic stress and 
supplementary study 
  
 
Being emotionally/ 
physically bullied 
Being cyber-bullied 
Suicidal ideation Suicide planning 
Male Female Male Female Male Female Male Female 
Model 1 (Academic stress) 
ESSA total  
  
      
ESSA score 25–47 1 1 1 1 1  1 1 1 
ESSA score 48–57 
1.40  
(0.89–2.20) 
1.24  
(0.68–2.27) 
1.49  
(1.00–2.21)* 
1.45  
(0.92–2.29) 
0.74  
(0.34–1.60) 
1.34  
(0.75–2.39) 
1.01  
(0.30–3.44) 
0.63  
(0.25–1.60) 
ESSA score 58–80 
2.24 
(1.45–3.47)*** 
1.62  
(0.91–2.86) 
2.48  
(1.68–3.67)*** 
1.61  
(1.04–2.50)* 
3.39  
(1.84–6.26)*** 
2.80  
(1.65–4.73)*** 
5.07  
(1.92–13.39)** 
1.81  
(1.85–3.83) 
Model 2 (Study burden) 
Mode of private  tutoring 
None 1 1 1 1 1 1 1 1 
One form 
1.25  
(0.52–3.01) 
0.55  
(0.19–1.63) 
1.05  
(0.47–2.34) 
0.64  
(0.25–1.69) 
0.38  
(0.10–1.36) 
1.12  
(0.38–3.33) 
1.24  
(0.22–6.87) - 
Both forms 
1.18  
(0.42–3.28) 
0.73  
(0.22–2.46) 
1.40  
(0.55–3.51) 
0.80  
(0.28–2.32) 
0.52  
(0.12–2.22)  
1.51  
(0.46–4.97) 
2.25  
(0.31–16.28) - 
Balance in study time 
Mainly  self-study  1 1 1 1 1 1 1 1 
Equivalence 
0.78  
(0.42–1.47) 
1.39  
(0.63–3.04) 
1.21  
(0.69–2.14) 
1.93  
(1.00–3.75) 
2.40  
(0.84–6.87) 
0.63  
(0.30–1.33) 
1.63  
(0.51–5.21) 
0.53  
(0.19–1.46) 
Mainly  private 
tutoring 
0.88  
(0.50–1.53) 
1.10  
(0.57–2.11) 
1.11  
(0.67–1.84) 
1.59  
(0.92–2.75) 
1.67  
(0.62–4.50) 
1.10 
(0.62–1.96) 
0.42  
(0.14–1.32) 
0.69  
(0.32–1.52) 
Note. *p < .05, **p < .01, ***p < .001 
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6.4 CORRELATES OF DEPRESSIVE SYMPTOMS AND SUICIDAL 
IDEATION 
Empirical studies have found there was a strong relationship between depression and 
suicidal behaviours. A cut point 16 (depression at risk) and 21 (depressive symptom) 
are applied in this study to categorise the serious mental health cases. A variable 
named ‘serious depressive symptoms’ is created by recoding depression scores and 
suicidal ideation. Three categories are created: ‘low risk’ for a group of participants 
with a CES-D score less than 16 who also did not have suicidal ideation; ‘high risk’ 
for a group of participants with a CES-D score of more than 21 who also had suicidal 
ideation; and a group called ‘mild to moderate risk’ for all other participants. 
Characteristics of those with a high risk of depression are presented in Table 6.7 to 
Table 6.15. Some characteristics were recoded in order to obtain meaningful 
numbers for analysis. 
Demographic characteristics of the sample are displayed in Table 6.7. Significant 
difference between males and females has been found among groups. Among the 
high risk group, females comprised about three quarters of the group (72%) while 
they were less than one half (45.2%) of the low risk group. More adolescents at 
higher risk were found in higher grades and approximately equal numbers of mild to 
moderate risk group and high risk group respondents came from rural areas while the 
rest were from urban areas. 
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Table 6.7  
Correlates of depressive symptoms and suicidal ideation by demographic 
characteristics  
 
Family characteristics of the depressive symptoms and suicidal ideation are 
presented in Table 6.8. Only parents’ education significantly correlated with 
depressive symptoms and suicidal ideation. Among the high risk group, the highest 
numbers of cases were young people with university/college educated parents (42% 
for father and 35.7% for mother). With regard to parents’ occupation, a lower 
number of depressive cases had farmer parents (18.9% for father and 14.1% for 
mother). 
 
 
 
  
Low risk 
Mild - 
Moderate 
 
High risk 
Chi -
square 
test N % N % N % 
Gender 772 
 
687  143   
Male 423 54.8 316 46.0 40 28.0 38.07*** 
Female 349 45.2 371 54.0 103 72.0 
Grade 772 
 
687  143   
10 266 34.5 212 30.9 42 29.4 NS 
11 266 34.5 221 32.2 48 33.6 
12 240 31.1 254 37.0 53 37.1 
Ethnic group 772  687  143    
Others 19 2.5 12 1.7 4 2.8 NS 
Kinh 753 97.5 675 98.3 139 97.2 
Religion 772  687  143    
None 495 64.1 422 61.4 95 66.4 NS 
Religion (yes) 277 35.9 265 38.6 48 33.6 
Family residence  772  687  143    
Rural 402 52.1 348 50.7 71 49.7 NS 
Urban 370 47.9 339 49.3 72 50.3 
Note  *All variables have missing values less than 5% from the total sample 
*p < .05, **p < .01, ***p < .001 
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Table 6.8  
Correlates of depressive symptoms and suicidal ideation by family characteristics 
 
 
 
 
  
Low risk 
Mild to  
Moderate 
 
High risk 
Chi -
square 
test N % N % N % 
Parents’ marital 
  
772 
 
687  143    
Intact 719 93.1 640 93.2 131 91.6 NS 
Disrupted 53 6.9 47 6.8 12 8.4 
Father’s education  770 
 
685  143    
University/ College 271 35.2 216 31.5 60 42.0 13.84* 
High school 185 24.0 140 20.4 25 17.5 
Secondary school 142 18.4 160 23.4 24 16.8 
Primary school/ 
Unknown 172 22.3 169 24.7 34 23.8 
Mother’s education  771 
 
687  143    
University/ College 229 29.7 201 29.3 51 35.7 16.87* 
High school 203 26.3 135 19.7 38 26.6 
Secondary school 179 23.2 172 25.0 26 18.2 
Primary school/ 
Unknown 160 20.8 179 26.1 28 19.6 
Father’s occupation  769 
 
683  143    
Non-farmer 550 71.5 498 72.9 116 81.1 NS 
Farmer 219 28.5 185 27.1 27 18.9 
Mother’s occupation  772 
 
687  143    
Non-farmer 600 77.7 533 77.6 122 85.3 NS 
Farmer 172 22.3 154 22.4 21 14.7 
Sibling status  772 
 
687  143    
Not single 702 90.9 641 93.3 132 92.3 NS 
Single child 70 9.1 46 6.7 11 7.7 
Sibling order 772 
 
687  143    
Eldest 388 50.3 311 45.3 68 47.6 NS 
Middle 110 14.2 112 16.3 16 11.2 
Youngest 274 35.5 264 38.4 59 41.3 
Note. All variables have missing values less than 5% from the total sample 
*p < .05, **p < .01, ***p < .001 
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Table 6.9 describes conflicts between parents and child. Overall, most cases of both 
mild to moderate risk and high risk groups experienced a quarrel with parents during 
the year before the survey (81.1% and 66.7% respectively). Among the high risk 
group, about two fifths (41.3%) experienced emotional punishment by their parents 
during the preceding year. Physical punishment by parents was not common among 
cases while one quarter reported that they sometimes or often experienced physical 
punishment (25.9%).  
Table 6.9  
Correlates of depressive symptoms an suicidal ideation by conflicts with parents 
 
 
Individual characteristics of the serious depressive symptoms are presented in Table 
6.10. One half of adolescents at high risk reported they were in poor or fair health 
(50.9%). With regard to perception of body image, slightly more than one third of the 
high risk group thought they were overweight (35.0%). During the month before the 
survey, just under one third of the high risk group (32.2%) reported they had never 
done physical exercise while about two fifths of them played computer games more 
than three hours per day. 
  
Low risk 
Mild to 
Moderate 
 
High risk 
Chi -
square 
test N % N % N % 
Conflict with parents 
  
     
Quarrel with parents  772 
 
687  143    
Never 372 48.2 229 33.3 26 18.2 62.62*** 
Sometimes/Often 400 51.8 458 66.7 117 81.8 
Parents’ emotional 
punishment 772 
 
687  143   
 
Never 701 90.8 537 78.2 84 58.7 101.81*** 
Sometimes/Often 71 9.2 150 21.8 59 41.3 
Parents’ physical 
punishment 772 
 
687  143   
 
Never 680 88.1 565 82.2 106 74.1 21.77*** 
Sometimes/Often 92 11.9 122 17.7 37 25.9 
Note. All variables have missing values less than 5% from the total sample 
*p < .05, **p < .01, ***p < .001 
 References 147 
Table 6.10  
Correlates of depressive symptoms and suicidal ideation by individual 
characteristics 
 
 
 
Peer characteristics are presented in Table 6.11 for the three groups of serious 
depressive symptoms. As shown in the table, there are significant associations 
between all peer characteristics variables and three groups of serious depressive 
symptoms. About three in every five of those at high risk (60.8%) said they had a 
low or moderate level of popularity among their peer group. About two fifths of this 
group reported they had no friend or one friend (39.9%). About one third of the high 
risk group reported they split up with their boyfriend/girlfriend (30.8%) during the 
past year while one in every ten of the low risk group reported the same. There are 
higher proportions of high risk group reported conflicts with peers and being bullied 
compared to the low risk group. 
  
Low risk 
Mild to 
Moderate 
 
High risk 
Chi -
square 
test N % N % N % 
Health status (in past 
2 weeks) 772 
 
686  143   
 
Poor/Fair 161 20.8 316 46.0 87 50.9 146.30*** 
Good/ Very good 611 81.2 370 54.0 56 49.1 
Body perception 772 
 
686  143    
Thin 264 34.2 246 35.9 54 37.8 23.20*** 
Average 344 44.6 254 37.0 39 27.3 
Heavy 164 21.2 186 27.1 50 35.0 
Do physical exercise 
(during past month) 771 
 
684  143   
 
No 123 16.0 159 23.2 46 32.2 24.86*** 
Yes 649 84.1 527 76.8 97 67.8 
Use internet (during 
past month) 771 
 
685  143   
 
Less than 1 hpd 226 29.3 152 22.2 29 20.3 15.10** 
1–2 hpd 286 37.1 255 37.2 52 36.4 
More than 3 hpd 259 33.6 278 40.6 62 43.4 
Note. *All variables have missing values less than 5% from the total sample 
*p < .05, **p < .01, ***p < .001 
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Table 6.11  
Correlates of depressive symptoms and suicidal ideation by peer characteristics 
  
Low risk 
Mild to 
Moderate 
 
High risk 
Chi -
square 
 N % N % N %  
Peer popularity 771 
 
687  143    
Low/Moderate 370 48.0 446 64.9 87 60.8 43.60*** 
High/Very high 401 52.0 241 35.1 56 39.2 
Social isolation 772 
 
687  143    
No/One friend  165 21.4 209 30.4 57 39.9 28.54*** 
A few/Many friends 607 78.6 478 69.6 86 60.1 
Breakup girl/boyfriend 772 
 
686  143    
No 687 89.0 548 79.9 99 69.2 44.12*** 
Yes 85 11.0 138 20.1 44 30.8 
Conflict with peers 
during past year 
  
    
 
Quarrel with peers  772 
 
687  143    
Never 406 52.6 241 35.1 46 32.2 53.28*** 
Sometimes/Often 366 47.4 446 64.9 97 67.8 
Peer physical fighting  772 
 
687  143    
Never 743 96.2 634 92.3 128 89.5 15.44*** 
Sometimes/Often 29 3.8 53 7.7 15 10.5 
Peer emotional bullying 772 
 
687  143   
 
Never 682 88.3 520 75.7 97 67.8 55.92*** 
Sometimes/Often 90 11.7 167 24.3 46 32.2 
Peer physical bullying 772 
 
687  143    
Never 747 96.8 642 93.4 127 88.8 18.32*** 
Sometimes/Often 25 3.2 45 6.5 16 11.2 
Being cyberbullied 
d i   h 
772 
 
687  143    
No 673 87.2 507 73.8 93 65.0 59.89*** 
Yes 99 12.8 180 26.2 50 35.0 
Note. All variables have missing values less than 5% from the total sample 
*p < .05, **p < .01, ***p < .001 
  
 
Table 6.12 shows conflicts with teacher during the past year among students with 
serious depressive symptoms. Higher proportions of the high risk group experienced 
conflicts with teachers compared to the low risk group. One in every ten of those in 
the high risk group quarrelled with their teachers (10.5%). Approximately one fifth 
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of the high risk group reported they experienced emotional punishment or physical 
punishment by their teachers, 20.3% and 22.4%, respectively. 
Table 6.12  
Correlates of depressive symptoms and suicidal ideation by conflict with teachers  
 
 
Study characteristics are shown in Table 6.13. About one in every twenty of 
participants of both at risk and depressive symptoms respondents perceived that they 
had very bad or bad performances (4.9% and 5.6%, respectively) while very few 
low-risk adolescents reported bad or very bad performance (2.2%). Regarding time 
for self-study, nearly the same proportion of the high risk group and mild to 
moderate group reported that they did not do any self-study at home daily. A higher 
proportion of the high risk group studied more than three hours per day compared to 
the low risk group. For private tutoring, twice as many of the high risk group spent 
more than three hour per day in private tutoring compared to the low risk group. A 
similar pattern is found in those who attended two forms of private tutoring of those 
groups. Regarding the balance of supplementary study, results show that the high 
risk group spent a higher proportion of their time in private tutoring and a lesser 
proportion of time for self-study than the low risk group.   
  
Low risk 
Mild to 
Moderate 
 
High risk 
Chi -
square 
test N % N % N % 
Conflict with teachers  
Quarrel with teachers  772 
 
687  143    
Never 725 93.9 625 91.0 128 89.5 6.05* 
Sometimes/Often 47 6.1 62 9.0 15 10.5 
Teacher’s emotional 
punishment 772 
 
687  143   
 
Never 727 94.2 597 86.9 114 79.7 38.15*** 
Sometimes/Often 45 5.8 90 13.1 29 20.3 
Teacher's physical 
punishment 772 
 
687  143   
 
Never 645 83.5 536 78.0 111 77.6 8.04* 
Sometimes/Often 127 16.4 151 22.0 32 22.4 
Note. All variables have missing values less than 5% from the total sample 
*p < .05, **p < .01, ***p < .001 
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Table 6.13  
Correlates of depressive symptoms and suicidal ideation by study characteristics 
 
 
6.5 SUICIDAL REASONS AND SERIOUS DEPRESSIVE SYMPTOMS  
Table 6.14 displays ten reasons for suicidal ideation. High proportions were found in 
some reasons such as conflict with parents, too much academic pressure, romantic 
  
Low risk 
Mild to 
Moderate 
 
High risk 
Chi -
square 
test N % N % N % 
Perceived study 
performance  771 
 
687  142   
 
Very bad/ Bad 17 2.2 34 4.9 8 5.6 30.36*** 
Moderate 214 27.8 248 36.1 50 35.2 
Good 383 49.7 309 45.0 55 38.7 
Very good 157 20.4 96 14.0 29 20.4 
Time for self-study  772 
 
687  143    
None 21 2.7 28 4.1 8 5.6 21.24** 
Less than 1 hour per day 49 6.3 82 11.9 9 6.3 
1–2 hours per day 280 36.3 238 34.6 46 32.2 
2–3 hours per day 285 36.9 226 32.9 51 35.7 
More than 3 hpd 137 17.7 113 16.4 29 20.3 
Time for private tutoring 772 
 
687  143    
None 44 5.7 35 5.1 8 5.6 18.73* 
Less than 1 hour per day 175 22.7 124 18.0 20 14.0 
1–2 hours per day 338 43.8 302 44 63 44.1 
2–3 hours per day 155 20.1 150 22.3 28 19.6 
More than 3 hpd 60 7.8 73 10.6 24 16.8 
Mode of private tutoring 
  
     
None 44 5.7 45 5.1 8 5.6 13.81** 
One form 633 82 535 77.9 102 71.3 
Two forms 95 12.3 117 17.0 33 23.1 
Balance in study time 770 
 
684  142    
Mainly private tutoring 138 17.9 159 23.2 34 23.9 11.80* 
Equivalence 466 60.5 409 59.8 88 62.0 
Mainly self-study 166 21.6 116 17.0 20 14.1 
Note. All variables have missing values less than 5% from the total sample 
*p < .05, **p < .01, ***p < .001 
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problems and loneliness. Moreover, significant differences were found for some 
reasons, such as punishment by teachers, too much academic pressure, romantic 
problems, loneliness and being teased. However, significant difference between the 
two groups was found for these five reasons: being punished by teacher, too much 
academic pressure, problems in romantic relationship, loneliness because of having 
no friends, and being teased. Higher proportions were found in the high risk group. 
Table 6.14  
Reasons for suicidal ideation by gender 
 
 
 
6.6 SUMMARY 
This chapter reveals that health risk behaviours were reported by respondents with a 
range of prevalence. Some behaviours were quite common among adolescents such 
as driving a motorbike without a licence or a helmet, playing computer games, and 
cyber-bullying while some were rare such as drug use and weapon use. There were 
significant differences in prevalence of some health risk behaviours between gender, 
grade and school location. 
Looking into characteristics of clinical depression, there are some character 
differences of depressive symptom cases when comparing low risk groups and high 
 Suicidal Reasons 
 
Mild to Moderate 
risk High risk Chi -
square 
test  
N 
% 
(number  
exposed) N 
% 
(number  
exposed) 
Suffering from physical disease  159 3.8 (6) 142 4.9 (7) NS 
Family financial hardship  159 6.3 (10) 142 11.3 (16) NS 
Loss of family member  159 6.9 (11) 142 4.9 (7) NS 
Being bullied by peers  159 3.1 (5) 142 7.7 (11) NS 
Conflict with parents 159 42.1 (67) 142 44.4 (63) NS 
Being punished by teacher  159 3.1 (5) 142 8.5 (12) 3.96* 
Too much academic pressure 
( 34 ) 
159 44.7 (71) 142 66.4 (95) 14.43*** 
Problem in romantic relationship 
( 345) 
159 17.0 (27) 142 31.0 (44) 8.16** 
Loneliness because of no friends 
( 34 ) 
159 13.8 (22) 142 23.8 (34) 4.93* 
Being teased 159 5.0 (8) 142 14.1 (20) 7.29** 
Note. All variables have missing values less than 5% from the total sample 
*p < .05, **p < .01, ***p < .001 
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risk groups. Conflicts with parents, too much academic pressure, romantic problems 
and loneliness were among the most reported suicidal reasons. Significant difference 
in some reasons for suicidal ideation or behaviours was found between ‘mild to 
moderate risk’ group and ‘high risk’ group. 
After bivariate analyses, many significant correlations between academic stress and 
study burden and health risk behaviour were found. However, many significant 
associations had been changed after controlling for a wide range of potential 
confounding variables. In general, there was weak relationship between academic 
stress and health risk behaviours and between study burden and health risk 
behaviours. Supplementary study burden variables were not strong predictors for 
health risk behaviours as shown by the analyses. Truancy was the only variable 
significantly correlated to the mode of employing tutoring amongst participants. 
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Chapter 7: Discussion 
 
This study investigates how experiences of study burden may influence adolescents’ 
study achievement, academic stress, mental health, and health risk behaviours. The 
potential influences of ecological related factors: demographic, family, school and 
peer group factors are also examined.  
The study is one of the first comprehensive assessments of the influences of 
supplementary study on health outcomes. To date, most studies conducted in other 
parts of the world have focused on examining the effectiveness of homework and 
private tutoring in terms of educational outcomes. No previous study has examined 
the influence of private tutoring on mental health and health risk behaviours among 
adolescents. 
The present analyses adjusted for the effects of a wide range of possible confounding 
factors including demographic characteristics, family, school and peer environmental 
variables when examining the correlations between supplementary study and health. 
This study has generated a number of valuable findings, both for improving 
knowledge of supplementary study and mental health in Vietnam, and for future 
research into supplementary study and mental health among adolescents. 
 
7.1 THE BURDEN OF SUPPLEMENTARY STUDY AND PREVALENCE 
OF PRIVATE TUTORING 
The current findings concern the burden of study in terms of supplementary study 
out-of-school hours. Existing international research into supplementary study 
undertake outside of normal school hours varies in measurement and methods, and 
therefore comparability is difficult. 
In general, students in this study spent three hours per day studying after school, 
including self-study and attending private tutoring (Table 4.8). The average time 
spent studying after school found in Vietnam appears to be consistent with other 
studies in Asian countries. International studies revealed that the average time was 2 
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to 3 hours per day which students allocated to study after school. For example, 2 to 3 
hours a day in a Taiwanese sample (Chen & Lu, 2009), 4 hours in an Irish sample 
(Smyth, 2008), and 3 hours in a United States study (Galloway & Pope, 2007).  
Students in the current study dedicated their time after school for both self-study at 
home and external instructed study (private tutoring). A large proportion of students 
engaged in private tutoring, both on a one-to-one basis and in group tutoring. 
Findings from chapter 4 reveal that most students attended private tutoring (94.5%), 
in which four fifths (79.3%) attended one form of private tutoring and 15.2% 
attended both forms of private tutoring (Table 4.8). Findings from the present study 
are somewhat consistent with previous studies in which private tutoring is found to 
be a widespread phenomenon (Bray, 1999; Bray & Kwo, 2014; Dang & Rogers, 
2008; Smyth, 2008). Moreover, in comparison with several other studies conducted 
in Asian countries, these findings suggest that the prevalence of private tutoring 
among high school students in Vietnam is far higher than in those countries. Liu 
(2012) indicated that 72.4% of Taiwanese high school students had a personal tutor. 
Bray (2013) found the prevalence of private tutoring was 71.8% among Hong Kong 
high school students. Bray and Kwo (2014, p. 15, 23) estimated that between 50% to 
80% high school students attend private tutoring across Asian countries, for example, 
70.6% in Korea, 65.2% in Japan, 58% in India and 53.3% in China.  
It appears that Vietnamese students spent much more time on private tutoring than 
students in other countries. On average, students in the current study dedicated 12 
hours per week for private tutoring (Table 4.8). Fuligni and Stevenson (1995), when 
looking at the amount of time devoted to private tutoring by high school students in 
three countries (Taiwan, Japan, and the U.S.A.) found that Japanese students spent 
3.1 hours per week on private tutoring while their counterparts in Taiwan spent the 
most at about 6 hours a week. Taiwanese grade 7 students in Liu’s study (Liu, 2012) 
reported spending about 6 hours per week for private tutoring. Korean secondary 
students spent 2 to 3 hours per week for private tutoring (Hong & Park, 2012). Hong 
Kong grade 12 students spent around 5 hours per week for private tutoring during 
examination time and ordinary time (Bray, 2013). 
The current study reveals a high proportion (96.4%) of students self studied. Among 
which, two thirds spent one to three hours per day for self study (Table 4.8). In 
comparison with other studies, the proportion of Vietnamese students who did 
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homework is higher than their counterparts in other countries. For example, a study  
on quality time for students among OECD countries (OECD, 2011) found that 90% 
of students in Indonesia, Thailand, Poland, and Jordan did self-study while 54% of 
Japanese students engaged in individual study.  
Little research into supplementary study, either generally or into private tutoring in 
particular has been done in Vietnam. Previous studies collected information 
regarding prevalence of private tutoring (Dang, 2013; Tran & Harpham, 2005), but 
did not have a clear definition of private tutoring. Therefore, it is impossible to make 
an accurate comparison of the findings in this study with the previous studies in 
Vietnam.  
When looking into supplementary study time, most Vietnamese students balanced 
the amount of their study time between self-study and private tutoring. This finding 
consistently demonstrates that private tutoring is a strategy that most students applied 
to supplement their study. 
Supplementary study significantly correlated with all of the demographic variables 
examined, including grade, school location, parents’ education, and parents’ 
occupation. This finding is congruent with results from previous studies (Bray, 1999; 
Dang, 2007; Lee, 2007; Mischo & Haag, 2002; Rao, 2008). Students in higher grades 
devoted more time for study, becoming involved deeply in private tutoring by 
choosing both forms of tutoring and spending much time with private tutors.  
Consistent with other studies (Lee, 2007; Liu, 2012; Park, Byun, & Kim, 2011; Tsai 
& Kuo, 2007), the present study found strong relationship between socioeconomic 
status and the burden of supplementary study. Parental educational attainment and 
parental occupation status were consistently related to the burden of study in total 
time and level of engagement in private tutoring. High parental educational 
achievement has been shown to elevate the engagement of students in supplementary 
study. 
It is understandable that school settings and the educational situation in Vietnam is 
different from other countries when public schools provide only half-day schooling  
six days per week and private tutoring is apparently considered by many parents as a 
supplementary support for every child (Dang, 2007; Tran & Harpham, 2005). In this 
study, private tutoring is any form of supplementary private study unless it is 
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provided by school teachers or other instructors. Moreover, the type of school and 
the quality of school might contribute to the reliance on private tutoring. Most public 
high schools in Vietnam provide half day tuition; however, private high schools can 
provide whole day tuition. Private school students can do homework under 
supervision of their teachers, therefore, they do not need to attend more private 
tutoring. However, private school students were not surveyed here. 
This reflects the fact that both low and high academic achievers engage in private 
tutoring to obtain their goals. It is therefore unsurprising that children indicated 
feeling intense academic stress given the time constraints that they face. 
 
7.2 ASSOCIATION BETWEEN SUPPLEMENTARY STUDY AND STUDY 
ACHIEVEMENT 
The second research question concerns how supplementary study, defined as the 
number of hours spent for self-study and private tutoring, contributes to academic 
achievement. For the purpose of the study, self-reported test scores of three main 
subjects Maths, Literature and Language) were used as the determinant of academic 
achievement.  
In general, findings from bivariate and multivariate analyses provide evidence that 
supplementary study variables differently contribute to study achievement. While 
self-study was significantly associated with overall study achievement, private 
tutoring was not. Moreover, supplementary study contributed to scores of each 
subject to differing degrees. In bivariate analysis, both time for self-study and time 
for private tutoring positively correlated with scores for each subject. However, 
Maths scores were found not to be contributed to by either self-study or private 
tutoring in multivariate analysis. Self-study time significantly contributed to overall 
subjects scores, Literature scores and Language scores. While Language scores 
increased as the amount of time students spent for private tutoring increased, 
Literature scores declined. 
These findings are consistent with several prior studies. Choi et al. (2012) found 
among 3,147 Korean grade 10 students, using PISA 2006 data, that the time 
dedicated to self-study had positive impacts on academic achievement while private 
tutoring had a complex impact on academic performance, positive for mathematics, 
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positive but decreasing for reading, and non-significant for science. In contrast, other 
studies found significant correlation between private tutoring and study achievement. 
Chen and Lu (2009) found from a sample of 11,061 Taiwanese grade 11 students that 
time in cram school positively correlated to study achievement. Smyth (2008) found 
in his study of 4,079 Irish secondary school students that the level of involvement in 
private tutoring was not significantly correlated with examination grades. 
When controlling for other factors related to study achievement, demographic factors 
are found to significantly contribute to the level of study achievement. Factors 
significantly correlated to the level of study achievement were gender, grade, 
parents’ education, school location and physical exercise. Among those factors, 
geographical location of the school (urban) contributed the most to study 
achievement. Interestingly, being in grade 12 has a negatively significant 
contribution to the study achievement. These findings indicate that study 
achievement strongly correlates to demographic factors but private tutoring does not 
contribute to the overall achievement. Findings from the current study are consistent 
with results from other studies across countries which found study achievement 
correlates with demographic indicators. Fuligni and Stevenson (1995) found students 
of higher socioeconomic status were more engaged in after school academic 
activities than other students.  
Lack of research into time spent for private tutoring in Vietnam makes it impossible 
to compare findings from current study with Vietnamese data. While Dang (2007) 
analysed the impact of private tutoring by using expenditure on tutors as their key 
independent variable, the current study looked into the time spent on private tutoring. 
Tran and Harpham (2005) focused on private tutoring in a primary school sample 
and private tutoring only helped low achieving children to improve their study 
performance. There are similarities and differences in our findings concerning time 
for study after school (self study and private tutoring) in Vietnam compared with 
patterns found in international studies. The current study indicates that private 
tutoring for high school students is a pervasive phenomenon in Vietnam, perhaps 
more than in other countries.  
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The optimum amount of time  
The influence of supplementary study after school (self-study and private tutoring) 
on academic achievement may also differ. The simple accumulation of more hours 
dedicated to private tutoring might not be the optimal strategy for maximising 
academic performance. The bivariate analysis demonstrates that GPA positively 
correlates with private tutoring time with an increase up to 1 to 2 hours per day, but 
there is no benefit beyond two hours per day. The finding suggests that the optimum 
benefits of private tutoring on study achievement may be gained between 1 to 2 
hours per day. This means that students who spend up to two additional hours per 
day attending private tutoring tend to achieve better than those who spent less time in 
this activity; but beyond two hours per day, they did not advance their performance.  
Regarding self-study time, the correlations between time for self-study and GPA and 
subject scores varied across time intervals. Time for self-study and GPA and each 
subject scores was linear excepting the Maths score. More self-study time may have 
a positive effect on GPA. Moreover, the finding reveals that GPA did not differ 
between students who attended one form or two forms of private tutoring. This 
suggests that students may not need to devote their time to both forms of private 
tutoring (one-to-one basis and group private tutoring).  
There are several possible explanations for the differences in the influences of self-
study and private tutoring depending on study achievement. First, the importance of 
the subjects is not similar for all students. The possibility to enrol in a university is 
based on the results from the university entrance exam. Therefore, for those who 
want to advance their chances of attending university, they focus only on the subjects 
for the university entrance exam rather than all subjects in school, especially in grade 
12. This partly explains why 12th graders in this study have lower levels of study 
achievement. Secondly, remedial-purpose students may differ from enrichment-
purpose students in terms of academic abilities. This may explain why total time for 
private tutoring did not correlate with subject scores in multivariate analysis. Third, 
private tutoring mainly focuses on improving competences and developing 
examination skills rather than basic knowledge, thus, students may not improve 
much on their regular school subject performance (Guill & Bos, 2014). Moreover, 
both one-to-one and group tutoring are taken to support students in obtaining their 
goal. Students who are involved in both forms of private tutoring may have to adapt 
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to different pedagogic approaches, which may hinder their performance in regular 
schools (Bray, 1999; Bray & Kwo, 2014; Guill & Bos, 2014). 
 
7.3 RELATIONSHIP BETWEEN SUPPLEMENTARY STUDY AND 
ACADEMIC STRESS, MENTAL HEALTH AND WELL-BEING 
 
Together with studies around the world, the current study describes the perceived 
academic stress, mental health and well-being by high school students. Regarding 
academic stress, the average ESSA score was 53.52, which is similar to results from 
previous studies applying this scale. Sun, Dunne, Hou, et al. (2012) found that a 
mean score of ESSA was 55.65 among upper secondary school students in 
Shandong, China. In Vietnam, Thai et al. (2012) found the average of ESSA scores 
among 1,226 high school students in Ho Chi Minh city was 55.2. There is no 
established clinical cut-off point applied to the ESSA scale, so the current study 
cannot identify the prevalence of “severe” or “major” academic stress among the 
sample. In the present study, a higher level of academic stress was reported by girls 
than boys, which is consistent with previous studies (Sun, Dunne, Hou, et al., 2012; 
Thai, et al., 2012). This gender difference in perceived academic stress is also found 
in international settings (Jones, 1992; Liu & Lu, 2011a). In the study, students in 
higher grades were more likely to report high academic stress, which is similar to 
other studies (Le, 2009; Sun, Dunne, Hou, et al., 2012; Thai, et al., 2012).  
Depression has long been recognised as one of the most significant psychological 
problems of adolescence (Petersen et al., 1993), and the study found a high mean 
score on the CES-D scale (M = 16.77, SD = 8.19), which indicates that the average 
experience of participants indicates at least mild depressive symptoms. This is 
consistent with previous studies involving Vietnamese adolescents where the CES-D 
scale was applied, such as  Nguyen (2006),  Thai (2012),  and Nguyen and 
colleagues (2013). This mean score is slightly higher than the results from the 
Chinese study (M = 15.58, SD = 9.36) (Sun, Dunne, & Hou, 2012). However, it is 
lower than results from a Greek study (M = 22.2) (Lazaratou, Dikeos, 
Anagnostopoulos, & Soldatos, 2010), or studies of Japanese female students which 
gave results of 18.4 (Takakura & Sakihara, 2000) and 18.5 (Koyama, et al., 2014). 
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A cut off point of 16 and 21 for CES-D has been recommended to categorise 
depressive symptoms, depression and probable depression (Lam, Michalak, & 
Swinson, 2005; Radloff, 1977). Results from the study indicate that students at risk 
of depression comprises 48.6% (CES-D ≥ 16), and those with depressive symptoms 
comprise 24.7% (CES-D > 21) of the sample. These findings were similar to 
previous studies among Vietnamese adolescents (Nguyen, Dedding, Pham, Wright, 
et al., 2013). According to Nguyen and colleagues (2013), about 41.1% and 25.9% of 
young people scored above the cut-off points of 16 and 21, respectively.  
In general, females report more depressive symptoms than do males (Bailey, et al., 
2007; Dixon & Robinson Kurpius, 2008; Nguyen, Dedding, Pham, Wright, et al., 
2013). Regarding the mean scores of depression among boys and girls, the current 
study’s finding is consistent with most previous studies that find females were more 
likely to report experiencing depression. 
 
The possible impact of supplementary study 
Prior research has consistently revealed that excessive study workload causes 
academic stress (Burnett & Fanshawe, 1997; Conner, et al., 2009) and may impair 
mental health (Lee, 2003; Lee & Larson, 2000) and well-being (Chen & Lu, 2009). 
However, remarkably little is known about the nature of the relationships between 
self-study and private tutoring and academic stress, mental health and well-being 
(Bray, 2013; Galloway & Pope, 2007). A substantial contribution of the present 
study has been to examine the influences of study burden on several dimensions of 
adolescent health and well-being. 
Bivariate analysis shows that total time for supplementary study was not significantly 
associated with academic stress, depression and well-being while it had a modest 
correlation with psychological distress (Table 5.11). A negative correlation was 
found between the amount of self-study time and academic stress and depression 
while a positive relationship between the amount of time students spent in private 
tutoring and those variables was reported (Table 5.10). The implications of these 
findings appear substantial. Apparently, spending more than three hours per day in 
private tutoring is associated with academic stress and mental health problems. These 
findings demonstrate that students who engaged in private tutoring for more than 
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three hours per day are at higher risk of academic stress, depression and 
psychological distress. This is important in light of the earlier finding that longer 
hours with tutors (beyond two hours) did not improve GPA. 
Interestingly, bivariate findings show a strong correlation between mode of private 
tutoring and academic stress, depression and psychological distress. Students who 
engaged in both forms of private tutoring (one-to-one basis and group tutoring) 
experienced more academic stress, depression and psychological distress. In contrast, 
those who balanced the time they spent in individual study and private tutoring were 
more likely to have lower level of academic stress, depression and psychological 
distress in comparison with students who devoted the largest proportion of their time 
to private tutoring. Moreover, students who spent most of their time in individual 
study and homework were less likely to be academically stressed, depressed and 
psychological distressed. These findings suggest that students tend to have a higher 
level of academic stress, depressive symptoms and psychological distress if they 
received both forms of private tutoring and they are less likely to have academic 
stress, depression and psychological distress if a high percentage of their total 
supplementary study time is dedicated to individual study and homework.  
Multivariate regression analyses reveal that the amount of time student spend in 
private tutoring significantly contributed to the overall regression models of 
academic stress and depression. The amount of time for self-study is inversely 
correlated with depression and psychological distress. This finding suggests that time 
spent in private tutoring may increase the level of academic stress and depression and 
time spent in self-study may reduce these mental health problems. 
By applying multivariate regression to examine the relative contribution of 
individual, family, school and social factors, the study has minimised confounding 
effects due to inter-correlation. For example, school location was not significantly 
associated with academic stress in bivariate analysis. However, when controlled for 
all other factors, school location became one of the significant variables which 
contributed to the variance of academic stress (Table 5.9). 
Gender and grade had strong association with academic stress, mental health and 
well-being. Females and higher grade students experienced significantly more 
academic stress, depression and affects on well-being. Although gender and grade 
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are highly correlated, the multivariate analyses suggest the two factors have 
independent effects on academic stress and psychological distress.  
This study has shown that many individual, family, school and social factors may 
influence academic stress, mental health and well-being among adolescents. School 
connectedness, self-efficacy, perceived health status, conflict with parents, and 
conflict with teachers emerged consistently as significant factors. School 
connectedness, physical exercise and perceived health status had the largest 
contribution to variance in academic stress, depression and psychological distress. 
These have been documented in prior research (Kouzma & Kennedy, 2004; Leung, 
et al., 2010; MacGeorge, et al., 2005; Sun, Dunne, Hou, et al., 2012).  
Students who conflicted with teachers, quarrelled with peers and had been bullied 
experienced significantly more academic stress and mental health problems. It may 
be these conflicts make students feel more intensely and thus may become more 
stressed. Meanwhile, factors like good health status, high self-efficacy and strong 
school connectedness may be protective. Students who have good health or a high 
level of self-efficacy, or a positive attitude towards school may be more resilient 
when dealing with stress. 
The association between supplementary study and well-being is quite weak. 
Perceived health status, self-efficacy, school connectedness and conflicts with 
parents have stronger associations on well-being. It seems that well-being among 
adolescents is most heavily influenced by family and school environments.  
Multivariate regression models indicated that among all potential determinants in this 
survey, supplementary study burden has a complicated relationship with academic 
stress, depression and psychological distress. While the amount of time for private 
tutoring has a weak positive correlation with academic stress and depression, the 
amount of time students spend in self-study has negative effects on depression and 
psychological distress. These findings highlight that private tutoring is indeed a 
source of stress in this population (Mates & Allison, 1992; Suldo, et al., 2009). The 
relatively weak association with depression suggests that depression may be more 
strongly influenced by factors other than study burden.  
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7.4 CORRELATES OF SUPPLEMENTARY STUDY BURDEN, 
ACADEMIC STRESS AND HEALTH RISK BEHAVIOURS 
In many countries, health risk behaviours among adolescents have been a major 
public health concern. For example, road traffic accidents are among the top leading 
causes of death among adolescents worldwide (Patton et al., 2009). Most studies on 
adolescent health risk behaviours have been done in the United States and developed 
countries while limited research has emerged from developing countries (Rew, 
Horner, & Brown, 2011). In Vietnam, behavioural problems such as smoking, 
drinking, drug use, unsafe driving and self-harm among adolescents and youths have 
been the focus of increasing concern (Hoang et al., 2010; Vietnam Ministry of 
Health, 2005, 2010). 
Some data from the present study can be compared to recent Vietnamese research. 
Previous studies with youth people reported prevalence of between 3.4% to 9.8% for 
smoking (Hoang, 2010; Hoang, et al., 2010; Nguyen, 2006; Thai, 2010; Vietnam 
Ministry of Health, 2010), 31% to 60% for alcohol consumption (Thai, 2010; 
Vietnam Ministry of Health, 2010), 44.9% for unsafe driving (Thai, 2010), and 7% 
to 9.2% for suicidal ideation (Nguyen, 2006; Thai, 2010). The proportion of male 
adolescents in this study who reported smoking (3.7%) falls within the range of 
Vietnamese youth studies and from other parts of Asia such as Thailand 
(Ruangkanchanasetr, et al., 2005) and Korea (Kim & Kim, 2010), although the 
prevalence is far lower than that reported by adolescents in China (18%) (Lee & 
Tsang, 2004) and Japan (11.1%) (Takakura, 2011). The pattern of unsafe driving 
behaviours (such as driving without a licence and driving/riding without wearing a 
helmet) are similar to those reported in local studies (Thai, 2010). However, the 
proportion of male adolescents who reported drinking alcohol (15.5%) is less than 
reported in previous studies conducted in Vietnam (Nguyen, 2006; Thai, 2010). Such 
low alcohol consumption may be due to strict prohibition of alcohol use among 
adolescents. The rate of respondents who reported suicidal ideation in this study was 
much higher than the findings from previous studies (14.5% versus 7.0% to 9.2%). 
International literature has demonstrated that adolescent stress is associated with a 
higher risk of later problems with physical and mental health and well-being (Ang & 
Huan, 2006b; Byrne & Mazanov, 2003; Weidner, et al., 1996). However the degree 
of risk associated with school-related stressors is not well documented. This study is 
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among the first in Vietnam and in Asia to examine the relationship between 
supplementary study and a wide range of health risk behaviours. 
Various factors may influence the development of risk behaviours in adolescents 
(Byrne & Mazanov, 2003; Park, Schepp, Jang, & Koo, 2006; Rudolph & Hammen, 
1999). Strong connection with family and school has been found to be protective 
(Chapman, Buckley, Sheehan, & Shochet, 2013; Resnick, et al., 1997). Problem 
behaviours in adolescence might also be influenced by peer pressure to perform 
proscribed behaviours, conflict with parents, or perform poorly in academic work 
(Anteghini, Fonseca, Ireland, & Blum, 2001; DiClemente et al., 2001; Jessor, 1991). 
Findings from the current study clearly show gender differences in various health 
risk behaviours. Boys report more smoking, drinking, involvement in physical 
fighting, and carrying a weapon, whereas girls report more risky “internalised’ 
behaviours such as suicidal ideation and suicide attempts. It is consistent with results 
from previous studies conducted among school adolescents (Nguyen, 2006; Resnick, 
et al., 1997; Takakura, et al., 2001). Moreover, higher-grade students reported more 
drinking, driving without wearing a helmet, being bullied and truancy. The data are 
generally consistent with the findings from previous studies (Kim & Kim, 2010; 
Takakura, et al., 2001) 
Bivariate analyses found that academic stress was associated with a higher 
prevalence of many health risk behaviours. These associations were strong, in 
particular for suicidal ideation and behaviour. However, when controlling for 
individual, family and peer factors and stratifying by gender, students with medium 
academic stress had significantly higher prevalence of driving/riding without wearing 
a helmet and suicidal ideation among females while those with high academic stress 
had significant vulnerability to being bullied (among males) and suicidal ideation and 
suicide attempts in both males and females compared to the low stress group. The 
data are generally consistent with the finding that adolescents who experience high 
academic stress are especially likely to be at risk of suicidal behaviours (Ang & 
Huan, 2006b; Sun, 2012; Thai, 2010). 
One substantial advance in research from the present study is the improvement of 
understanding of the complexity of association with both the type and intensity of 
supplementary study. The form of tutoring (i.e. groups versus one-to-one) and the 
balance of types of supplementary study (i.e. self-study or tutor-based) appear to 
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have less robust associations with behavioural problems compared to academic 
stress. The form of tutoring is related with drinking, being truant and involvement in 
physical fighting. After controlling for individual, family and peer factors, the form 
of tutoring remained associated only with being truant. Students who participated in 
private tutoring (one form only or both forms) are less likely to engage in truancy 
compared to those who did not attend any form of tutoring.  
Bivariate analysis shows balance in supplementary study appears to be related with 
all risk behaviours except driving/riding without wearing a helmet and suicidal 
ideation. However, when controlling for potential confounding factors, it remains 
significantly associated with drinking among males. Male students who balance their 
self-study and private tutoring are less likely to engage in drinking compared to those 
who mainly attend private tutoring. 
Non-significant associations between academic stress, burdens of supplementary 
study and health risk behaviours should be considered. First, some risk behaviours 
had low prevalence; therefore, adjustments for a wide range of confounding factors 
resulted in a relative reduction in sample size with insufficient statistical power to 
detect any significant relationship that may actually exist. Second, the burdens of 
study are not a strong predictor for health risk behaviours. A possible explanation 
could be the effects of other supporting factors from family, or relationships with 
teachers and school, or overall social support. Third, although academic stress and 
the burden of supplementary study were strongly believed to have a link to health 
risk behaviours in adolescents (Ang & Huan, 2006b; Bossy, 2000; Putwain, 2007), 
health risk behaviours might not be strongly affected by educational stress and 
supplementary study workload. It may be that adolescents who receive private 
tutoring receive more attention from their family and this may play a protective role. 
 
7.5 STRENGTHS, WEAKNESSES AND IMPLICATIONS FOR FURTHER 
RESEARCH  
 
Strengths 
The literature review revealed gaps in previous research into the burden of 
supplementary study and academic stress. There has not been adequate research to 
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determine the impact of supplementary study on academic stress and mental health. 
In fact, most research on private tutoring focuses only on estimating the impact on 
study performance while few studies measure the possible effects of private tutoring 
upon health and well-being.  
The present project was designed to examine the burden of supplementary study in 
terms of time spent in self-study and private tutoring taking into account the possible 
effects of broader ecological contextual factors including various demographics, 
family characteristics and school characteristics. With this approach, it was expected 
that the estimated effects on adolescents’ health risk behaviours and health problems 
of supplementary study would be estimated more accurately. 
Cultural appropriateness was carefully considered in the questionnaire development 
process and data collection procedures. The final questionnaire used in the study was 
developed based on international and local literature, qualitative inquiry among 
important stakeholders and careful translation and back-translation procedures 
according to accepted guidelines for cross-cultural research (Brislin, 1986). 
This study is among the first of its kind conducted in Asian countries in general and 
in Vietnam in particular. The study provides valuable evidence in its findings on the 
extent of relatively comprehensive approaches in examining the complex private 
tutoring issue. However, some limitations of this study must also be taken into 
account in the interpretation of the findings. 
Limitations 
As found in the qualitative interviews, study burden includes not only excessive 
private tutoring and a large amount of homework but also a heavy curriculum, too 
many compulsory subjects, uninteresting extra-curricular school activities, and 
excessive tests and examinations. The present study is limited to measuring the 
amount of study burden in terms of supplementary study (private tutoring and self-
study). Students are supposed to overcome these burdens themselves to achieve 
academically and to please their parents and their teachers. This burden can also 
serve as a buffer for adolescents’ stress (Matheny, et al., 1993; McMahon, et al., 
2003; Murberg & Bru, 2004).  
 References 167 
A cross-sectional design and a convenience sample were used, as such, there are 
some limitations, which must be taken into account in the interpretation of the 
findings. 
First, the sample of the study was based on convenient selection of a specific age 
group in three regional areas; therefore, the study findings cannot be generalised as 
representative of all Vietnamese high school students. Inferences may only be 
applicable to high school students of similar backgrounds and situations. 
Second, due to the cross-sectional design, associations between variables cannot be 
determined as cause-effect relationships. In this study, directions of the relationship 
between variables examined can be interpreted in both ways. Prospective 
longitudinal studies are necessary to examine the pathways that explain how private 
tutoring and study burden can influence adolescents’ health. 
Third, there is insufficient information on supplementary study. Questions were 
asked about time spent in private tutoring; forms of private tutoring and self-study 
time as proxy indicators of the total burden of out-of-school study. Quality 
information such as educational background and main professions of tutors, teaching 
methods, the goal of participating in private tutoring, and time allowed for tutoring a 
specific subject are necessary and useful for analysis. 
Fourth, as with many earlier studies in this area, all data were assessed by 
retrospective self-report. This may have resulted in under-reporting of mental health 
problems due to difficulties in recall. The problem of potential recall bias may also 
influence the accuracy of research findings in the other direction. Such recall bias 
might lead to over-estimation of the relationship between private tutoring and health. 
Regarding time measurement, recall of time spent in supplementary study has been 
applied in this research. Perhaps a preferable method to reliably measure time such 
as a daily diary should be employed in future research. 
Another important limitation is the usage of the tertile scores cut-off point in this 
study to classify academic stress. At present, there is no “gold standard” that 
researchers can use to estimate academic stress prevalence, which is comparable 
across cultures. 
Regarding instruments used in this study, the scales to measure parental bonding and 
happiness were found to have low internal consistency and the procedures were not 
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able to validate these scores, due to resource limitations of the researcher. It is 
therefore suggested that these two scales should be tested and validated in future 
research. 
Multivariable models predicting academic stress and mental health may artificially 
reduce the amount of variance in mental health attributed to supplementary study. 
This happens because supplementary study correlates with “background” factors 
such as conflict with parents, teachers or peers and other interpersonal problems that 
may follow rather than precede supplementary study. 
 
Implications for future research 
 
This study provides some directions for future research. First, supplementary study 
(individual study and private tutoring) has been influenced by many factors. 
Although this project looked into the relationship between supplementary study and 
academic stress and mental health, there is a need for comprehensive, prospective 
longitudinal research to be conducted that would disentangle cause and effect. 
Second, supplementary study appears to have a modest contribution to variances of 
academic stress and mental health in the multiple regression analyses. Future 
research could include other factors that may influence supplementary study, such as 
achievement, motivation and coping strategies. Third, given the interesting finding 
that the optimum time for private tutoring should not exceed two hours per day 
(optimum to advance study performance as well as avoiding possible negative 
outcomes related to the occurrence of mental health problems), the widespread use of 
this optimum time with adolescents should be reconsidered. It would be useful to 
promote the findings of this study towards better evidence-based management of 
study burden, and then to evaluate systematically whether the guidelines are effective 
in reducing the harmful effects of study burden. 
 
Implications for education policy and public awareness 
The practical implications of this study for educational and public health policy are 
as follows:  
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This research confirms and extends other studies indicating that private tutoring is 
not highly beneficial for GPA and may not be as effective as self-study. The 
accumulation of more hours dedicated to private tutoring is not an optimal strategy 
for maximising academic performance. After two hours per day, there is no 
advantage for GPA, and beyond that, private tutoring time is strongly associated with 
poor mental health.  
Second, it reveals that an imbalance of self-study and private tutoring (most time in 
extra classes) correlates with academic stress and depression. It is also important to 
note that students who report doing no self study may be at high risk for depression. 
Moreover, students who experienced high academic stress are especially likely to be 
at risk of suicidal ideation. Therefore, policymakers should be concerned about social 
costs and public health implication of this widespread phenomenon.  
Third, school environments should be friendly and joyful for all students. The heavy 
curriculum, poor teaching methods and memory-based tests and exams are among 
the main reasons students undertake supplementary study (Bray & Kwo, 2014). In 
many countries including Vietnam, private tutoring has been partly forbidden (Bray 
& Kwo, 2014). However, the heavy demands from parents and students make the 
regulations ineffective. Students and family put too much effort into preparing for 
exams. Many students ignore their regular school to focus on preparing for specific 
exams and engage most of their free time in private tutoring aimed at passing only, 
for example, the university entrance exam. Policymakers should consider actions to 
improve the quality of education, reduce the amount of homework in high schools, as 
well as change the tertiary education selection process which may change the 
demand for private tutoring. 
Fourth, the school setting should not be limited to the transfer of knowledge and 
specific skills to students. Policymakers should empower the setting to help students 
gain enriched social skills to deal with their emotional and developmental needs. 
More specifically, school teachers and counsellors should provide consultation with 
students to manage stress and mental health difficulties and behavioural challenges. 
Fifth, the findings from this study can be translated into evidence-based practical 
advice for students, parents, teachers and policy-makers as follows: 1) The optimal 
time for supplementary study may be 2 to 3 hours per day; 2) Doing self-study 
maybe less harmful than engaging in private tutoring; 3) The balance between study 
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inside and outside the home is more important than total study time, both for high 
academic achievement and for mental health.  
 
7.6 CONCLUSION 
The present study provides detailed investigation of supplementary study in relation 
to youth academic stress and mental health in Vietnam. To date, this is the most 
comprehensive study of private tutoring in Vietnam.  
Private tutoring in Vietnam is a widespread phenomenon. The prevalence of private 
tutoring in Vietnam appears to be much higher than in most other Asian contexts.  
Consistent with earlier studies, the current study indicates that socio-economic 
background factors are associated with private tutoring. 
GPA is positively correlated with supplementary study time. However, there is no 
advantage to GPA from having more than 2 hours of extra tutoring per day and there 
is no advantage from having both extra classes and one-to-one tutors. Moreover, 
GPA has a linear correlation with self-study time, even up to 3 to 4 hours per day.  
Four or more hours per day is not associated with a better GPA. This has a 
significant implication in terms of the need to raise public awareness of the 
effectiveness of private tutoring. 
Another significant conclusion concerns the correlations between study burden and 
academic stress, mental health and well-being, while controlling for different factors. 
Private tutoring per se has modest associations with academic stress and depression, 
while self-study is inversely associated with depression and psychological distress. 
Academic stress and mental health are linked with the imbalance in study time 
between different forms of study. Many parents in Vietnam believe that private 
tutoring is the best form of investment in their children’s education and the present 
study provides evidence contrary to that belief. The present study provides valuable 
and timely evidence that can be used to increase public awareness as well as develop 
and implement appropriate responses to private tutoring. To be effective, apart from 
learning experiences from other countries, the public health response to private 
tutoring in Vietnam should be based on evidence relevant to local social and cultural 
contexts. More studies are needed to extend the current research to national 
representative samples and to examine the effectiveness and the impact of private 
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tutoring longitudinally. When we have this vital information, we should be able to 
design and implement effective awareness raising programs. 
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Appendix B 
Guideline for in-depth interviews and focus group discussion 
 
Guidelines for in-depth interviews with students 
- How do you spend time after school hours?  
- How much time per day do you spend doing homework (not including time for 
tutors or extra classes)? 
- Have you ever gone to extra class or to tutor? How often? 
- Why do you go to extra class or tutor? 
- How do you feel about studying? 
- What would you want to do when you finish high school? 
- What do you think about academic stress? What is it?  
- What are the main causes of academic stress? 
- How does academic stress affect students? 
 
Guidelines for in-depth interviews with parents 
- What would you expect your child to do after school? 
- How often do you discuss with your child on his/her future? 
- How do you support your child to study? 
- How do you think about children having a tutor or doing extra classes? 
- What do you think about academic stress? What is it?  
- What are the main causes of academic stress? 
- How does academic stress affect students? 
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Guidelines for in-depth interviews with teachers 
- What do you think about parents’ expectations of their children’s academic ability? 
- What do you think about students’ expectations of themselves? 
- How much schoolwork do the students usually do outside of school hours? 
- How do you support your students to study? 
- How do you think about children having a tutor or doing extra classes? 
- What do you think about academic stress? What is it?  
- What are the main causes of academic stress? 
- How does academic stress affect students? 
 
 
Guidelines for focus group discussion with students 
- What are the main problems young people have at high school? 
- What do you think about academic stress? What is it?  
- What are the main causes of academic stress? 
- How does academic stress affect students? 
- What can students do to overcome or reduce academic stress? 
- What kinds of activities do students often do after school hours? 
- How many hours per day of homework is typical for students (not including time for 
tutors)?  
- Why do students participate in extra classes? 
- How do students feel about extra classes? 
- Why do students participate in tutors? 
- How do students feel about tutors? 
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Appendix C  
The self-administered questionnaire 
 
UNDERSTANDING ACADEMIC STRESS AND MENTAL HEALTH 
AMONG HIGH SCHOOL STUDENTS IN VIETNAM 
 
This is a chance for you to respond to statements and questions about your experience of 
school and family life, and health. This is not a school test. There are no right answers and 
everyone will have different answers. Be sure that you take enough time to answer these 
questions about yourself. PLEASE DO NOT TALK ABOUT YOUR ANSWERS WITH 
ANYONE ELSE. We will keep your answer private and you will not be identifiable to 
anyone by completing this survey. 
When you are ready to begin, please read each sentence, decide your answer, and respond by 
ticking at the checkbox or writing your answer in the space provided. 
 
EXAMPLE 
What is your family residence type?   
 1 Urban area of big city   4 Town (Please write down) __________   
  2 Urban area of small city   5 Rural area 
  3 Outskirt area of the city   6 Others (Please write down) __________   
In this example, Lan ticked at checkbox “1”. This means that she lives in a city. If she lives in a town, 
then she would have ticked at checkbox “4”.  
 
A. DEMOGRAPHICS 
1. What is your gender?     1 Male     2 Female 
2. How old are you?  ........................................................................ 
3. What is your grade?   ........................................................................ 
4. What kind is your school?    1 Full day school     2. Half day school 
5. What is your ethnic group?    ........................................................................ 
6. What is your religion?  
  1 No religion   5 Cao Dai 
  2 Buddhist   6 Hoa Hao 
  3 Catholic   7 Muslim 
  4 Protestant   8 Others (Please write down)__________ 
7. What is your family residence type?   
  1 Urban area of big city   4 Town 
  2 Urban area of small city   5 Rural area 
  3 Outskirt area of the city   6 Others (Please write down) __________   
 
INSTRUCTION 
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B. FAMILY ENVIRONMENT 
 
8. What is your parents’ marital status? 
  1 Living together   2 Divorced   3 Separated   4 Death (one or both) 
9. What is the occupation of your natural father/step father/adoptive father? 
  1 Government employee    5 Farmer 
  2 Professional (Doctor, teacher, engineer, etc.)    6 Unemployed 
  3 Manual worker     7 (Please write down)__________                            
  4 Self-employed business    8 Don’t know 
10. What is the occupation of your natural mother/step mother/adoptive mother? 
  1 Government employee    5 Farmer 
  2 Professional (Doctor, teacher, engineer, etc.)    6 Unemployed 
  3 Manual worker     7 (Please write down)__________                            
  4 Self-employed business    8 Don’t know 
11. What is the highest educational level achieved by your natural father/step father/ 
adoptive father? 
  1 University/college degree or higher   5 Primary school 
  2 TAFE, diploma, technical    6 Never go to school 
  3 High school     7 Don’t know   
  4 Secondary school   
 
12. What is the highest educational level achieved by your natural mother/step mother/ 
adoptive mother? 
  1 University/college degree or higher   5 Primary school 
  2 TAFE, diploma, technical    6 Never go to school 
  3 High school     7 Don’t know   
  4 Secondary school   
 
13. How many siblings do you have? 
  1 I have no sibling at all   2 One   3 Two   4 Three or more 
14. Which child are you in your family? 
  1 Eldest   2 Middle   3 Youngest 
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15. The following questions ask you about the attitude and behaviours of your father, 
mother, and adult guardian toward you in your life. Please choose the best answer and 
tick the proper number.  
 
 Father or adult male guardian Strongly 
agree 
Agree Disagree Strongly 
disagree 
1)  Did not help me as much as I needed   1   2   3   4 
2)  
Appeared to understand my problems and 
worries   1   2   3   4 
3)  Was affectionate to me   1   2   3   4 
4)  
Did not seem to understand what I needed or 
wanted   1   2   3   4 
5)  Did not talk with me very much   1   2   3   4 
6)  Liked me to make my own decisions   1   2   3   4 
7)  Tried to control everything I did   1   2   3   4 
8)  Let me decide things for myself   1   2   3   4 
9)  Tended to baby me   1   2   3   4 
10  Was overprotective of me   1   2   3   4 
 Mother or  adult female guardian     
1)  Did not help me as much as I needed   1   2   3   4 
2)  
Appeared to understand my problems and 
worries   1   2   3   4 
3)  Was affectionate to me   1   2   3   4 
4)  
Did not seem to understand what I needed or 
wanted   1   2   3   4 
5)  Did not talk with me very much   1   2   3   4 
6)  Liked me to make my own decisions   1   2   3   4 
7)  Tried to control everything I did   1   2   3   4 
8)  Let me decide things for myself   1   2   3   4 
9)  Tended to baby me   1   2   3   4 
10 Was overprotective of me   1   2   3   4 
 
16. The following questions are about your experiencing with your parents or guardians in 
the past 12 months. Please choose the best answer and tick the proper number. 
  Never Somet
imes 
Often 
1)  Have you ever had a serious quarrel with your parents or 
other guardians in the past 12 months? 
  1   2   3 
2)  Have you ever been scolded, threatened, or humiliated by 
your parents or other guardians in the past 12 months? 
  1   2   3 
3)  Have you ever been physically punished (such as standing 
punishment, beat by fist or other objects, or kicked) by 
your parents or other guardians in the past 12 months? 
  1   2   3 
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C. YOUR SCHOOL AND STUDY 
17. The following statements are about your perception toward your school and people in the 
school. Please choose the best answer and tick the proper number. 
  Strongly 
disagree 
Disagree Neutral Agree Strongly 
agree 
1)  I feel safe in my school   1   2   3   4   5 
2)  The teachers at this school treat students fairly   1   2   3   4   5 
3)  I am happy to be at this school   1   2   3   4   5 
4)  I feel like I am part of this school   1   2   3   4   5 
5)  I feel close to people at this school   1   2   3   4   5 
18. The following questions are about your experiencing with your teachers and school staff 
in the past 12 months. Please choose the best answer and tick the proper number. 
  Never Sometimes Often 
1)  Have you ever had a serious quarrel with your teachers or 
other staff at school in the past 12 months? 
  1   2   3 
2)  Have you ever been scolded, threatened, or humiliated by 
your teachers or other staff at school in the past 12 
months? 
  1   2   3 
3)  Have you ever been physically punished (such as standing 
punishment, beat by fist or other objects, or kicked) by 
your teachers or other staff at school in the past 12 
months? 
  1   2   3 
19. What was your average grade in your class in the past semester? 
  1 Very bad   2 Bad   3 Moderate   4 Good   5 Very good 
20. The next questions are about your achievement in core subjects at school in the past 4 
months (or semester). Please fill in the blank. 
What is your grade in Maths? ............  
What is your grade in Literature? ............ 
 
What is your grade in Language? ............  
21. On average, how many hours per day did you spend on self-studying after school in the 
past 4 months (not including time spent in extra-class or private tutor)? 
  1 Almost 
none 
  2 Less than 
an hour 
  3 Between 1-
2 hours 
  4 Between 2-
3 hours 
  5 More than 3 
hours 
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22. If you do self-study, what is the main reason for you doing this? Please put a number 
from 1 to 4 for each item, to show the most important (1) to least important (4). 
Doing homework from main classes at school …… 
Doing homework from extra-classes or private tutors …… 
Preparing for future classes …… 
My own interest …… 
23. Do you attend extra classes after normal school hours, on weekends or during holidays?  
  1 Yes (continue to question 24)   2 No (go to question 26) 
24. The next questions are about your experience with extra classes. Please choose the best 
answer and tick the proper number 
24.1. On average, how many hours 
per week have you attended 
extra classes over the past 4 
months? 
 
………
….. 
 
hours 
24.2 How does this make you feel?    1 Very unhappy 
  2 A little unhappy 
  3 So so 
  4 Happy 
  5 Very happy 
24.3. Do the extra classes help to 
improve your academic 
achievement? 
 
  1 Not at all 
  2 A little 
  3 Quite a lot 
  4 A very large improvement 
24.4. Which subjects have you had 
extra classes for the past 4 
months? 
  1 Core subjects that I prepare for 
university/ college entrance exam 
  2 Core subjects that I prepare for 
graduation exam 
  3 Other subjects (art, dance, sport) that I 
prepare for university/college entrance 
exam 
  4 Other subjects that I think I’ll need to 
prepare for semester exam 
  5 Other subjects (please specify):  
……………………………………………
…………………………………………… 
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24.5. Who are the main people urging 
you to attended extra classes? 
Please rank the most (1) to least 
(5) suitable answer.  
 
….. 
My parents requested me to do extra 
classes 
 
….. 
My teachers requested me to do extra 
classes 
 
….. 
Other people (like older sister/brother o  
relative) requested me to do extra class  
 
….. 
My friend wanted me to do extra 
classes 
 
….. 
I wanted to do extra classes 
25. What is the main reason that you attend extra classes? Please choose the best answer and 
tick the proper number. 
  Almost 
none  
A little  A lot  Very 
much 
1)  To do well in an entry exam into university or 
college 
  1   2   3   4 
2)  To help me learn subjects quicker   1   2   3   4 
3)  To help me catch up on work missed   1   2   3   4 
4) Because I do not learn well from my teachers 
at school 
  1   2   3   4 
5)  Because I want to learn more   1   2   3   4 
6) I want to join friends because many of them 
take extra classes 
  1   2   3   4 
7) To get a reason to go out of the house   1   2   3   4 
26. Do you have private tutors after normal school hours, on weekends or during holidays?  
  1 Yes (continue to question 27)   2 No (go to question 29) 
27. The next questions are about your experience with private tutors. Please choose the best 
answer and tick the proper number 
27.1. On average, how many hours per week have you had 
private tutors over the past 4 months? 
 
… 
 
hours 
27.2 How does this make you feel?    1 Very unhappy 
  2 A little unhappy 
  3 So so 
  4 Happy 
  5 Very happy 
27.3. Do the private tutors help to 
improve your academic 
achievement? 
 
  1 Not at all 
  2 A little 
  3 Quite a lot 
  4 A very large improvement 
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27.4. Which subjects you have you 
had for private tutors in the 
past 4 months? 
  1 Core subjects that I prepare for 
university/college entrance exam 
  2 Core subjects that I prepare for graduation 
exam 
  3 Other subjects (art, dance, sport) that I prepare 
for university/college entrance exam 
  4 Other subjects (please specify): 
………………………………… 
27.5. Who are the main people urging 
you to have private tutors? 
Please rank the most (1) to least 
(4) suitable answer.  
….. My parents requested me to  have this 
private tutor 
….. My teachers requested me to have this 
private tutor 
 
….. 
Other people (like older sister/brother or 
relative) requested me to do this private  
….. My friend wanted me to do this private tutor 
….. I wanted to have this private tutor 
 
28. What is the reason that you have private tutors? Please choose the best answer and tick 
the proper number. 
  Almost 
none  
A little  A lot  Very 
much 
1)  To do well in an entry exam into 
university or college 
  1   2   3   4 
2)  To help me learn subjects quicker   1   2   3   4 
3)  To help me catch up on work missed   1   2   3   4 
4) Because I do not learn well from my 
teachers at school 
  1   2   3   4 
5)  Because I want to learn more   1   2   3   4 
6) Because my friends have private tutor   1   2   3   4 
 
29. Think about how you feel about study over the past year. In general, how much study 
pressure did you feel?  
  1 Almost none    2 A little    3 Somehow   4 Much   5 Very much 
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30. The following statements are about your feelings and attitude on your academic 
achievement and study. Please choose the best answer and circle/tick the proper number. 
  Strong
ly 
agree 
Agree  Neutra
l  
Disagr
ee  
Strong
ly 
disagr
ee 
1)  I am very dissatisfied with my academic grades   1   2   3   4   5 
2)  I feel that there is too much school work    1   2   3   4   5 
3)  I feel there is too much homework    1   2   3   4   5 
4)  Future education and employment bring me a lot 
of  academic pressure 
  1   2   3   4   5 
5)  My parents care about my academic grades too 
much  which brings me a lot of pressure 
  1   2   3   4   5 
6) I feel a lot of pressure in my daily studying   1   2   3   4   5 
7) I feel that there are too many tests /exams in the 
school 
  1   2   3   4   5 
8) Academic grade is very important to my future 
and even can determine my whole life 
  1   2   3   4   5 
9) I feel that I have disappointed my parents when 
my test/exam results are poor 
  1   2   3   4   5 
10 I feel that I have disappointed my teacher when 
my test/exam results are not ideal 
  1   2   3   4   5 
11 There is too much competition among 
classmates which brings me a lot of academic 
pressure 
  1   2   3   4   5 
12 I am always lack of confidence with my 
academic scores 
  1   2   3   4   5 
13 It is very difficult to concentrate during classes   1   2   3   4   5 
14 I feel stressed when I do not live up to my own 
standards 
  1   2   3   4   5 
15 When I fail to live up to my own expectations, I 
feel  am not good enough 
  1   2   3   4   5 
16 I usually cannot sleep because of worry when I 
cannot meet the goals I set for myself 
  1   2   3   4   5 
 
 
 
D. PEERS AND FRIENDS 
 
31. How do you think about your popularity among your peers? 
  1 Very low   2 Low   3 Moderate   4 High   5 Very high 
32. Do you have one or more close friends you can talk to about your feelings or problems? 
  1 None   2 Only one   3 A few    4 Many 
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33. In the past 12 months, have you ever experienced a breakup with a girlfriend/boyfriend? 
  1 Never   2 Yes   3 Never had a girlfriend/boyfriend 
34. The following questions are about your experiences with your friends and other students 
in the past 12 months. Please choose the best answer and tick the proper number. 
  Never Some 
times 
Often 
1)  In the past 12 months, have you ever had serious quarrels with 
your fellow students at school? 
  1   2   3 
2)  In the past 12 months, have you ever been involved in physical 
fighting with your fellow students at school? 
  1   2   3 
3)  In the past 12 months, have any of your fellow students ever 
bullied you emotionally at school, such as insulting you, 
calling your names, teasing you, threatening you, and 
humiliating you?  
  1   2   3 
4) In the past 12 months, have any of your fellow students ever 
bullied you physically at school in any kind. It is not bullying 
when 2 students of about the same strength or power fight 
each other. 
  1   2   3 
35. The following statements are about your experiencing with cyber bullying in the past 30 
days, please circle or tick the most suitable number.   
Cyber bullying: When you are bullied or you bully someone using information and 
communication technologies (cell phone, computers, email, and the internet, etc.) 
  Never  Once 
or 
twice 
2 or 3 
times a 
month 
About 
once a 
week 
Several 
times a 
week 
1)  Being called mean names or made me fun of, 
or teased in hurtful way 
  0   1   2   3   4 
2)  Having rude messages/pictures sent to you   0   1   2   3   4 
3)  Being left out or ignored by a group of friend   0   1   2   3   4 
4)  Having lies or rumours spread about you   0   1   2   3   4 
5)  Messages/photos/video about you put online   0   1   2   3   4 
6)  Being threatened   0   1   2   3   4 
 
 
E. HEALTH BEHAVIOURS 
 
36. The following questions are asking you what you have ever done in the past 30 days. 
Please tick the most suitable number.  
  Almos
t none 
1-2 
days 
3-5 
days 
6-10 
days 
More than 
10 days 
1)  During the past 30 days, on how many days 
did you smoke cigarettes? 
  1   2   3   4   5 
2)  In the past 30 days, on how many days did 
you drink alcohol?  
  1   2   3   4   5 
3)  In the past 30 days, on how many days did 
you use drug?  
  1   2   3   4   5 
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4)  In the past 30 days, on how many days did 
you drive a motorbike without a license?  
  1   2   3   4   5 
5) In the past 30 days, on how many days did 
you not wear a helmet when driving 
motorbike or driven by someone else?  
  1   2   3   4   5 
6) In the past 30 days, on how many times did 
you incidentally injured while drunk (like 
falling down, hurt in fight, falling off a 
bicycle/motorbike)? 
  1   2   3   4   5 
7)  In the past 30 days, on how many days did 
you have gone without eating for 24 hours or 
more to lose weight or to keep from gaining 
weight? 
  1   2   3   4   5 
8) In the past 30 days, on how many days did 
you have carried a weapon such as knife or 
club? 
  1   2   3   4   5 
37. The following questions are asking you what you have ever done in the past 12 months. 
Please circle or tick the most suitable number.  
  Yes No 
1)  In the past 12 months, have you ever seriously considered 
attempting suicide? 
  1   2 
2)  In the past 12 months, have you ever made a plan about how 
you would attempt suicide? 
  1   2 
3)  In the past 12 months, have you ever committed suicide 
action? 
  1   2 
38. If you have seriously thought about suicide in the past 12 months, what were your main 
reasons for that? Please tick the most suitable number.  
If you did not think about this, then go to question 39 
  Yes No 
1)  I was suffering from physical diseases   1   2 
2)  My family financial hardship   1   2 
3)  Loss of my family member(s)   1   2 
4) I was bullied by peers   1   2 
5) Conflict with my parents   1   2 
6) I was punished by teacher(s)   1   2 
7) I had too much academic pressure   1   2 
8) A problem in a romantic relationship(s)   1   2 
9) I felt lonely because of no friends   1   2 
10) I had been teased by others   1   2 
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39. The following questions are asking you what you have ever done in the past 30 days. 
Please tick the most suitable number.  
  Almost 
none 
Less 
than 1 
hour 
1-2 
hours 
3-4 
hours 
More 
than 
4hours 
1)  On an average, how many hours per day did 
you use the Internet in the past 30 days? 
  1   2   3   4   5 
2)  On an average, how many hours per day did 
you play video or computer games, or use 
computer for something that is not school 
work in the past 30 days? 
  1   2   3   4   5 
3)  On an average, how many hours per day did 
you do physical exercises or sports? 
  1   2   3   4   5 
40. The following questions are asking you what you have ever done in the past 12 months. 
Please circle or tick the most suitable number.  
  Almost 
none 
1-2 
times 
3-5 
times 
More 
than 5 
times 
1)  In the past 12 months, have been threatened or injured 
by somebody with a weapon on school property 
  1   2   3   4 
2)  In the past 12 months, have been involved in fighting   1   2   3   4 
41. The following questions are asking about your eating and body weight. Please circle or 
tick the most suitable number.  
  Yes No 
1)  Do you make yourself SICK (vomit) because you feel 
uncomfortably full? 
  1   2 
2)  Do you worry that you have lost CONTROL over how much 
you eat? 
  1   2 
3)  Have you recently lost more than 3 kg in a 3-month period?   1   2 
4) Do you believe yourself to be FAT when others say you are 
thin? 
  1   2 
5) Would you say that FOOD dominates your life?   1   2 
42. Think about your health over the past two weeks. In general, how do you describe your 
health at this time? 
  1 Poor   2 Fair   3  Good   4 Very good   5 Excellent 
43. Regarding your body size, do you think you are:  
  1 much too 
thin 
  2 a little bit 
too thin 
  3 have an adequate 
weight 
  4 a little bit 
too heavy 
  5 too 
heavy/fat 
44. What is your weight and height? 
Weight__________________    Height _________________ 
45. How many times have you been absent no reason from school during the past 12 months? 
  1 Never   2 Sometimes   3 Often 
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F. YOUR FEELINGS 
 
46. The following statements are about your feelings during the last week. Please circle or 
tick the most suitable number. 
  Rarely or 
none of the 
time    (< 1 
day) 
Some or a 
little of the 
time  
(1-2 days) 
Occasionally or 
a moderate 
amount of the 
time  
(3-4 days)  
Most or all of 
the time  
(5-7 days) 
1)  I was bothered by things that don't usually 
bother me. 
  1   2   3   4 
2)  I did not feel like eating; my appetite was 
poor. 
  1   2   3   4 
3)  I felt that I could not shake off the blues even 
with the help of my family or friends. 
  1   2   3   4 
4)  I felt that I was just as good as other people.   1   2   3   4 
5)  I had trouble keeping my mind on what I was 
doing. 
  1   2   3   4 
6)  I felt depressed.   1   2   3   4 
7)  I felt everything I did was an effort.   1   2   3   4 
8)  I felt hopeful about the future.   1   2   3   4 
9)  I thought my life had been a failure.   1   2   3   4 
10 I felt fearful.   1   2   3   4 
11 My sleep was restless.   1   2   3   4 
12 I was happy.   1   2   3   4 
13 I talked less than usual.   1   2   3   4 
14 I felt lonely.   1   2   3   4 
15 People were unfriendly.   1   2   3   4 
16 I enjoyed life.   1   2   3   4 
17 I had crying spells.   1   2   3   4 
18 I felt sad.   1   2   3   4 
19 I felt that people disliked me.   1   2   3   4 
20 I could not get "going".   1   2   3   4 
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47. The following questions are about how you been feeling over the PAST 30 DAYS. For 
each item, please tick the number that best represents how you have been. 
  None 
of the 
time 
A little 
of the 
time 
Some 
of the 
time 
Most 
of the 
time 
All of 
the 
time 
1)  During the past 30 days, about how often did you 
feel tired out for no good reason? 
  1   2   3   4   5 
2)  During the past 30 days, about how often did you 
feel nervous? 
  1   2   3   4   5 
3)  During the past 30 days, about how often did you 
feel so nervous that nothing could calm you 
down? 
  1   2   3   4   5 
4)  During the past 30 days, about how often did you 
feel hopeless? 
  1   2   3   4   5 
5) During the past 30 days, about how often did you 
feel restless or fidgety? 
  1   2   3   4   5 
6) During the past 30 days, about how often did you 
feel so restless you could not sit still? 
  1   2   3   4   5 
7)  During the past 30 days, about how often did you 
feel depressed? 
  1   2   3   4   5 
8) During the past 30 days, about how often did you 
feel that everything was an effort? 
  1   2   3   4   5 
9) During the past 30 days, about how often did you 
feel so sad that nothing could cheer you up? 
  1   2   3   4   5 
10 During the past 30 days, about how often did you 
feel worthless? 
  1   2   3   4   5 
48. The following statements are about your happiness. For each of statements, please circle 
the point on the scale that you feel is most appropriate in describing you. The point of 
scale will be ranked from 1 (strongly disagree) to 7 (strongly agree) 
  Strongly                                        Strongly 
disagree                                              agree 
1) In general, I consider myself a very happy 
person 
1 2 3 4 5 6 7 
2) Compared to most of my peers, I consider 
myself more happy 
1 2 3 4 5 6 7 
3) Some people are generally very happy. 
They enjoy life regardless of what is going 
on, getting the most out of everything.  
How much does this sentence describe 
you? 
1 2 3 4 5 6 7 
4) Some people are generally not very happy. 
Although they are not depressed, they 
never seem as happy as they might be. 
How much does this sentence describe 
you? 
1 2 3 4 5 6 7 
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49. The following questions are asking your attitude and how confident in deal with 
problems. Please circle or tick the most suitable number.  
  Not at all 
true 
Hardly 
true 
Moderate
ly true 
Exactly 
true 
1)  I can always manage to solve difficult 
problems if I try hard enough 
  1   2   3   4 
2)  If someone opposes me, I can find the means 
and ways to get what I want 
  1   2   3   4 
3)  It is easy for me to stick to my aims and 
accomplish my goals 
  1   2   3   4 
4)  I am confident that I could deal efficiently 
with unexpected events 
  1   2   3   4 
5)  Thanks to my resourcefulness, I know how to 
handle unforeseen situations 
  1   2   3   4 
6)  I can solve most problems if I invest the 
necessary effort 
  1   2   3   4 
7)  I can remain calm when facing difficulties 
because I can rely on my coping abilities 
  1   2   3   4 
8)  When I am confronted with a problem, I can 
usually find several solutions 
  1   2   3   4 
9)  If I am in trouble, I can usually think of a 
solution 
  1   2   3   4 
10  I can usually handle whatever comes my way   1   2   3   4 
50. Please circle or tick the suitable number, which is closest to how you have been feeling 
over the LAST TWO WEEKS (14 days). Notice that higher numbers mean better 
wellbeing. 
  At no 
time 
Some of 
the time 
Less than 
half of the 
time 
More than 
half of the 
time 
Most of 
the time 
All of the 
time 
1)  I have felt cheerful and in good spirits   0   1   2   3   4   5 
2)  I have felt calm and relaxed   0   1   2   3   4   5 
3)  I have felt active and vigorous   0   1   2   3   4   5 
4)  I woke up feeling fresh and rested   0   1   2   3   4   5 
5)  My daily life has been filled with things that 
interest me 
  0   1   2   3   4   5 
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G. YOUR FUTURE AND CAREER 
 
  
51. What do you expect to 
do right after you finish 
your high school? 
Please choose the best 
answer 
  1 I want to enter a university 
  2 I want to enter a college 
  3 I want to enter a vocational school 
  4 I want to vocational training centre 
  5 I want to get a job 
  6 I want to stay home and help my parents  
  7 I want to join the army 
  8 Other (please specify): 
52. Think about your 
future. What kind of 
job do you want to do if 
you become an adult?  
 
Please write:  
1) .................................................................... 
2) .................................................................... 
3) .................................................................... 
 
 
 
You have completed this questionnaire. 
We appreciate your time and your contribution. Thank you very much! 
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The self-administered questionnaire  
(Vietnamese version) 
 
 
PHIẾU HỎI TỰ ĐIỀN  
 
TÌM HIỂU VỀ ÁP LỰC HỌC TẬP VÀ SỨC KHỎE TÂM THẦN  
CỦA HỌC SINH TRUNG HỌC PHỔ THÔNG VIỆT NAM  
 
Phiếu hỏi này không phải là bài kiểm tra của nhà trường. Sẽ không có câu trả lời đúng 
hay sai và mỗi người sẽ có những câu trả lời khác nhau. Bạn sẽ có đủ thời gian để hoàn 
thành phiếu hỏi này. XIN VUI LÒNG KHÔNG TRAO ĐỔI VỚI BẤT KỲ AI VỀ CÂU 
TRẢ LỜI CỦA BẠN. Phiếu trả lời của bạn sẽ được giữ bí mật tên và nội dung liên quan tới 
bạn.  
Xin hãy đọc kỹ câu hỏi, lựa chọn phương án trả lời phù hợp bằng cách khoanh tròn vào các 
chữ số, hoặc đánh dấu vào ô thích hợp, hoặc viết câu trả lời vào ô trống.  
 
 
VÍ DỤ  
Gia đình bạn đang sống ở đâu?    
 1 Khu vực đô thị của thành phố lớn   4 Thị trấn 
  2 Khu vực đô thị của thành phố nhỏ   5 Nông thôn 
  3 Khu vực ngoại ô thành phố   6 Nơi khác (ghi rõ) __________   
Trong ví dụ này, Lan đánh dấu vào ô số 1. Điều này có nghĩa là Lan sống ở khu vực đô thị của thành 
phố lớn. Nếu Lan sống ở thị trấn thì cô ấy sẽ đánh dấu vào ô số 4.  
 
 
 
A. THÔNG TIN CHUNG  
1. Giới tính của bạn?     1 Nam     2 Nữ 
2. Năm sinh của bạn?  ........................................................................ 
3. Bạn đang học lớp?   ........................................................................ 
4. Bạn học ở trường?     1 Hai buổi mỗi ngày     2. Một buổi mỗi ngày 
5. Bạn là người dân tộc nào?     ........................................................................ 
6. Bạn theo tôn giáo nào?   
  1 Không theo tôn giáo   5 Cao Đài 
  2 Phật giáo   6 Hòa Hảo 
  3 Công giáo   7 Hồi giáo 
  4 Tin lành   8 Tôn giáo khác (ghi rõ)__________ 
HƯỚNG DẪN 
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7. Gia đình bạn đang sống ở đâu?   
  1 Khu vực đô thị của thành phố lớn   4 Thị trấn 
  2 Khu vực đô thị của thành phố nhỏ   5 Nông thôn 
  3 Khu vực ngoại ô thành phố   6 Nơi khác (ghi rõ) __________   
 
 
B. GIA ĐÌNH 
 
8. Tình trạng hôn nhân của cha mẹ bạn? 
  1 Đang sống cùng nhau   3 Đang ly thân 
  2 Đã li hôn   4 Đã mất (cha hoặc mẹ/ hoặc cả hai) 
 
9. Nghề nghiệp hiện nay của cha bạn (cha đẻ/cha dượng/cha nuôi) là gì?  
  1 Cán bộ công chức nhà nước   5 Nông dân 
  2 Nhà chuyên môn (Bác sĩ, giáo viên, kỹ sư...)    6 Không có việc làm 
  3 Lao động giản đơn     7 Làm việc khác (ghi rõ)__________                            
  4 Tự làm chủ    8 Không biết 
10.  Nghề nghiệp hiện nay của mẹ bạn (mẹ đẻ/mẹ kế/mẹ nuôi) là gì?  
  1 Cán bộ công chức nhà nước   5 Nông dân 
  2 Nhà chuyên môn (Bác sĩ, giáo viên, kỹ sư...)    6 Không có việc làm 
  3 Lao động giản đơn     7 Làm việc khác (ghi rõ)__________                            
  4 Tự làm chủ    8 Không biết 
11. Trình độ học vấn cao nhất của cha bạn (cha đẻ/cha dượng/cha nuôi) là gì?  
  1 Đại học/ cao đẳng hoặc sau đại học   5 Tiểu học (cấp 1) 
  2 Trung cấp    6 Chưa bao giờ đi học 
  3 Trung học phổ thông (cấp 3)     7 Không biết 
  4 Trung học cơ sở (cấp 2)  
12. Trình độ học vấn cao nhất của mẹ bạn (mẹ đẻ/mẹ kế/mẹ nuôi) là gì?  
  1 Đại học/ cao đẳng hoặc sau đại học   5 Tiểu học (cấp 1) 
  2 Trung cấp    6 Chưa bao giờ đi học 
  3 Trung học phổ thông (cấp 3)     7 Không biết 
  4 Trung học cơ sở (cấp 2)  
13. Bạn có bao nhiêu anh chị em ruột (không tính bạn)? 
  1 Không có anh chị em ruột   2 Một   3 Hai   4 Ba và nhiều hơn 
14. Bạn là con thứ mấy trong gia đình? 
  1 Con cả   2 Con thứ   3 Con út 
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15. Dưới đây là những câu diễn tả về thái độ và cư xử của cha và mẹ hoặc người giám hộ của 
bạn đối với bạn trong cuộc sống. Hãy chọn câu trả lời thích hợp và đánh dấu vào ô tương 
ứng  
 
 Cha hoặc người giám hộ nam Hoàn 
toàn 
đồng ý 
Đồng ý Không 
đồng ý 
Hoàn 
toàn 
không 
đồng  ý 
1)  Đã không giúp đỡ tôi nhiều như tôi cần    1   2   3   4 
2)  Có vẻ như hiểu được các vấn đề và lo lắng của tôi    1   2   3   4 
3)  Luôn trìu mến với tôi    1   2   3   4 
4)  Không hiểu được tôi cần hoặc muốn gì    1   2   3   4 
5)  Không hay trò chuyện với tôi    1   2   3   4 
6)  Thích tôi tự đưa ra quyết định cho chính mình    1   2   3   4 
7)  Cố gắng kiểm soát mọi việc tôi làm    1   2   3   4 
8)  Để tôi tự quyết định mọi việc cho chính mình    1   2   3   4 
9)  Nuông chiều tôi như đứa trẻ    1   2   3   4 
10  Bảo vệ tôi quá mức    1   2   3   4 
 Mẹ hoặc người giám hộ nữ      
1)  Đã không giúp đỡ tôi nhiều như tôi cần    1   2   3   4 
2)  Có vẻ như hiểu được các vấn đề và lo lắng của tôi    1   2   3   4 
3)  Luôn trìu mến với tôi    1   2   3   4 
4)  Không hiểu được tôi cần hoặc muốn gì    1   2   3   4 
5)  Không hay trò chuyện với tôi    1   2   3   4 
6)  Thích tôi tự đưa ra quyết định cho chính mình    1   2   3   4 
7)  Cố gắng kiểm soát mọi việc tôi làm    1   2   3   4 
8)  Để tôi tự quyết định mọi việc cho chính mình    1   2   3   4 
9)  Nuông chiều tôi như đứa trẻ    1   2   3   4 
10 Bảo vệ tôi quá mức    1   2   3   4 
 
16. Dưới đây là những câu hỏi về trải nghiệm của bạn với cha mẹ hoặc và người giám 
hộ của bạn trong 12 tháng vừa qua. Hãy chọn câu trả lời thích hợp và đánh dấu 
vào ô tương ứng. 
  Không 
bao 
giờ 
Thỉnh 
thoảng 
Thường 
xuyên 
1)  Bạn đã bao giờ cãi gay gắt với cha mẹ hoặc người giám 
hộ trong 12 tháng vừa qua không?  
  1   2   3 
2)  Bạn đã bao giờ bị cha mẹ hoặc người giám hộ mắng 
chửi, đe dọa, sỉ nhục trong 12 tháng vừa qua không?  
  1   2   3 
3)  Bạn có bao giờ bị cha mẹ hoặc người giám hộ phạt về 
mặt thể chất (bắt phạt đứng, đánh đòn hoặc đấm đá) 
trong 12 tháng vừa qua không?  
  1   2   3 
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C. HỌC TẬP VÀ NHÀ TRƯỜNG  
17. Dưới đây là những câu diễn tả về cảm nhận của bạn tại trường học. Hãy chọn câu trả lời 
thích hợp và đánh dấu vào ô tương ứng  
  Hoàn 
toàn 
không 
đồng ý 
Không 
đồng ý 
Không 
rõ 
Đồng ý Hoàn 
toàn 
đồng ý 
1)  Tôi cảm thấy an toàn khi ở trường của mình    1   2   3   4   5 
2)  Giáo viên đối xử công bằng với các học sinh    1   2   3   4   5 
3)  Tôi thấy vui khi ở trường này    1   2   3   4   5 
4)  Tôi thích mình là học sinh của trường này    1   2   3   4   5 
5)  Tôi thấy gần gũi với mọi người trong trường 
này  
  1   2   3   4   5 
18. Dưới đây là những câu hỏi về trải nghiệm của bạn với giáo viên và cán bộ nhân viên 
trường học trong 12 THÁNG vừa qua. Hãy chọn câu trả lời thích hợp và đánh dấu vào ô 
tương ứng.  
  Never Sometimes Often 
1)  Bạn đã bao giờ cãi gay gắt với giáo viên hoặc cán bộ nhân 
viên trong trường trong 12 tháng vừa qua không?  
  1   2   3 
2)  Bạn đã bao giờ bị giáo viên hoặc cán bộ nhân viên trong 
trường mắng chửi, đe dọa, sỉ nhục trong 12 tháng vừa qua 
không?  
  1   2   3 
3)  Bạn có bao giờ bị giáo viên hoặc cán bộ nhân viên trong 
trường phạt về mặt thể chất (bắt phạt đứng, đánh đòn hoặc 
đấm đá) trong 12 tháng vừa qua không?  
  1   2   3 
19. Kết quả học tập của bạn trong học kỳ vừa qua như thế nào? 
� 1.Rất kém  � 2.Kém  � 3.Trung bình  � 4.Khá  � 5.Giỏi  
20. Câu hỏi tiếp theo là về thành tích học tập của bạn đối với các môn học chính trong học kỳ 
vừa qua (4 tháng vừa qua). Hãy ghi vào ô trống.  
Điểm trung bình môn Toán của bạn? ............  
Điểm trung bình môn Ngữ văn của bạn? ............ 
 
Điểm trung bình môn Ngoại ngữ của bạn? ............  
21. Trung bình mỗi ngày bạn dành bao nhiêu thời gian để tự học sau giờ học ở trường trong 
học kỳ vừa qua (4 tháng vừa qua) (không bao gồm thời gian học thêm hoặc học gia 
sư/học kèm)?  
  1 Hầu như không   2 Ít hơn 1 giờ   3 Từ 1-2 giờ   4 Từ 2-3 giờ   5 Trên 3 giờ 
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22. Theo bạn, bạn dành thời gian để tự học vì lý do nào? Hãy sắp xếp các lý do sau đây theo 
mức độ phù hợp với bạn từ 1 đến 4. (1) là phù hợp nhất và (4) là ít phù hợp nhất.  
Làm bài tập về nhà của lớp học chính khóa  …… 
Làm bài tập về nhà của lớp học thêm hoặc học gia sư/ học kèm  …… 
Chuẩn bị bài cho buổi học hôm sau  …… 
Do sở thích riêng của tôi  …… 
23. Ngoài giờ học ở trường, hoặc trong những ngày nghỉ cuối tuần hoặc trong kỳ nghỉ, bạn 
có đi học thêm không?   
  1 Có (tiếp tục trả lời câu hỏi số 24)   2 Không (chuyển tới câu hỏi số 26) 
24. Câu hỏi tiếp theo là về trải nghiệm của bạn với việc học thêm. Hãy chọn câu trả lời thích 
hợp và đánh dấu vào ô tương ứng.  
24.1.  Trong học kỳ vừa qua (4 tháng vừa qua), bạn học 
thêm trung bình bao nhiêu giờ mỗi tuần?  
 
............    giờ 
24.2   Bạn cảm thấy việc 
học thêm như thế 
nào?  
  1.Rất không vui  
  2.Hơi không vui  
  3.Bình thường  
  4.Vui  
  5.Rất vui  
24.3.  Theo bạn thì việc đi 
học thêm có giúp bạn 
cải thiện thành tích 
học tập của bạn 
không?  
  1.Hầu như không  
  2.Một chút  
  3.Đáng kể  
  4.Rất đáng kể  
24.4.  Bạn đã học thêm 
môn nào trong 4 
tháng vừa qua?  
  1.Môn học mà tôi chuẩn bị để thi đại học/ cao đẳng  
  2.Môn học mà tôi chuẩn bị để thi tốt nghiệp THPT 
  3.Các môn học năng khiếu khác (vẽ, múa, thể thao) 
mà tôi chuẩn bị để thi đại học/ cao đẳng  
  4.Các môn học mà tôi cần để thi học kỳ  
  5.Các môn học khác (ghi rõ):..………………… 
24.5.   Ai là người yêu cầu 
bạn đi học thêm? 
Hãy sắp xếp các câu 
trả lời sau đây theo 
mức độ phù hợp với 
bạn. (1) là rất phù 
hợp và (5) là ít phù 
hợp.  
….. Cha mẹ yêu cầu tôi đi học thêm  
 
….. Thầy cô giáo của tôi yêu cầu tôi đi học thêm  
 
….. 
Những người khác (anh chị em, họ hàng của tôi) 
yêu cầu tôi đi học thêm  
 
….. Bạn tôi muốn tôi đi học thêm  
 
….. Tôi muốn đi học thêm  
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25. Lý do nào làm bạn đi học thêm? Hãy chọn câu trả lời thích hợp và đánh dấu vào 
ô tương ứng. 
  Hầu như 
không 
Một chút Đáng kể Rất đáng 
kể 
1)  Vì tôi muốn đạt kết quả tốt trong kỳ thi tuyển 
sinh đại học, cao đẳng  
  1   2   3   4 
2)  Vì tôi muốn hiểu bài (môn học) nhanh hơn    1   2   3   4 
3)  Vì tôi muốn theo kịp bài học mà tôi đã bỏ lỡ    1   2   3   4 
4) Vì tôi không hiểu bài mà giáo viên đã giảng ở 
trường  
  1   2   3   4 
5)  Vì tôi muốn học để biết thêm nhiều hơn    1   2   3   4 
6) Vì tôi muốn đi học cùng bạn do nhiều bạn bè 
của tôi cũng đi học thêm  
  1   2   3   4 
7) Vì tôi muốn có lý do để ra khỏi nhà    1   2   3   4 
 
26. Ngoài giờ học ở trường, hoặc trong những ngày nghỉ cuối tuần hoặc trong kỳ nghỉ, bạn 
có gia sư kèm thêm không?   
  1 Có (tiếp tục trả lời câu hỏi số 27)   2 Không (chuyển tới câu hỏi số 29) 
 
27. Câu hỏi tiếp theo là về trải nghiệm của bạn với việc học gia sư (học kèm). Hãy chọn câu 
trả lời thích hợp và đánh dấu vào ô tương ứng.  
27.1.  Trong học kỳ vừa qua (4 tháng vừa qua), bạn học gia 
sư (học kèm) trung bình bao nhiêu giờ mỗi tuần? 
 
............    giờ 
27.2   Bạn cảm thấy việc 
học gia sư/ học kèm 
như thế nào?  
  1.Rất không vui  
  2.Hơi không vui  
  3.Bình thường  
  4.Vui  
  5.Rất vui  
27.3.  Theo bạn thì việc học 
gia sư/ học kèm có 
giúp bạn cải thiện 
thành tích học tập 
của bạn không?  
  1.Hầu như không  
  2.Một chút  
  3.Đáng kể  
  4.Rất đáng kể  
27.4.  Bạn đã học gia sư/ 
học kèm môn nào 
trong 4 tháng vừa 
qua?  
  1.Môn học mà tôi chuẩn bị để thi đại học/ cao đẳng  
  2.Môn học mà tôi chuẩn bị để thi tốt nghiệp THPT 
  3.Các môn học năng khiếu khác (vẽ, múa, thể thao) 
mà tôi chuẩn bị để thi đại học/ cao đẳng  
  4.Các môn học khác (ghi rõ):..………………… 
  
 Appendices 223 
27.5.   Ai là người yêu cầu 
bạn đi học gia sư/ 
học kèm? Hãy sắp 
xếp các câu trả lời 
sau đây theo mức độ 
phù hợp với bạn. (1) 
là rất phù hợp và (5) 
là ít phù hợp.  
….. Cha mẹ yêu cầu tôi đi học gia sư/ học kèm   
 
….. Thầy cô giáo của tôi yêu cầu tôi đi học gia sư  
 
….. 
Những người khác (anh chị em, họ hàng của tôi) 
yêu cầu tôi đi học gia sư/ học kèm   
 
….. Bạn tôi muốn tôi đi học gia sư/ học kèm   
 
….. Tôi muốn đi học gia sư/ học kèm   
 
28. Lý do nào làm bạn học gia sư/ học kèm? Hãy chọn câu trả lời thích hợp và 
đánh dấu vào ô tương ứng. 
  Hầu như 
không 
Một chút Đáng kể Rất đáng 
kể 
1)  Vì tôi muốn đạt kết quả tốt trong kỳ thi 
tuyển sinh đại học, cao đẳng  
  1   2   3   4 
2)  Vì tôi muốn hiểu bài (môn học) nhanh hơn    1   2   3   4 
3)  Vì tôi muốn theo kịp bài học mà tôi đã bỏ 
lỡ  
  1   2   3   4 
4) Vì tôi không hiểu bài mà giáo viên đã 
giảng ở trường  
  1   2   3   4 
5)  Vì tôi muốn học để biết thêm nhiều hơn    1   2   3   4 
6) Vì tôi muốn đi học cùng bạn do nhiều bạn 
bè của tôi cũng học gia sư/ học kèm 
  1   2   3   4 
 
29. Hãy nghĩ về cảm nhận của bạn về việc học tập. Bạn thấy thế nào về áp lực học tập trong 
học kỳ vừa qua? 
� 1.Hầu như không  � 2.Một chút  � 3.Hơi nhiều  � 4.Nhiều  � 5.Rất nhiều  
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30. Dưới đây là những câu diễn đạt về cảm xúc và thái độ của bạn đối với thành tích học tập 
và việc học tập của bạn. Hãy chọn câu trả lời thích hợp và đánh dấu vào ô tương ứng.  
  Hoàn toàn 
đồng ý  
Đồng ý Không 
rõ  
Không 
đồng ý  
Hoàn 
toàn 
không 
đồng ý  
1)  Tôi rất thất vọng về kết quả học tập của mình    1   2   3   4   5 
2)  Tôi thấy có quá nhiều bài vở ở trường    1   2   3   4   5 
3)  Tôi thấy có quá nhiều bài tập về nhà    1   2   3   4   5 
4)  Nghĩ tới việc học tập và nghề nghiệp trong tương 
lai tạo nhiều áp lực học tập đối với tôi  
  1   2   3   4   5 
5)  Cha mẹ quan tâm quá nhiều đến kết quả học tập 
tạo nhiều áp lực đối với tôi  
  1   2   3   4   5 
6) Tôi cảm thấy rất áp lực với việc học tập hàng 
ngày  
  1   2   3   4   5 
7) Tôi thấy có quá nhiều bài kiểm tra và thi cử ở 
trường  
  1   2   3   4   5 
8) Kết quả học tập là rất quan trọng đối với tương 
lai của tôi và thậm chí có thể quyết định cuộc đời 
của tôi  
  1   2   3   4   5 
9) Tôi cảm thấy rằng tôi làm cha mẹ tôi thất vọng 
khi kết quả kiểm tra/thi của tôi kém  
  1   2   3   4   5 
10 Tôi thấy rằng tôi làm thầy cô giáo của tôi thất 
vọng khi kết quả kiểm tra/thi của tôi không như 
mong đợi  
  1   2   3   4   5 
11 Các bạn cùng lớp quá cạnh tranh làm cho tôi 
thấy rất áp lực với việc học tập  
  1   2   3   4   5 
12 Tôi luôn thấy thiếu tự tin với kết quả học tập của 
mình  
  1   2   3   4   5 
13 Tôi thấy rất khó tập trung trong giờ học    1   2   3   4   5 
14 Tôi thấy căng thẳng/stress khi tôi không đạt 
được các tiêu chuẩn của mình  
  1   2   3   4   5 
15 Tôi thấy mình thật là tồi tệ khi không đạt được 
kết quả học tập như tôi mong muốn  
  1   2   3   4   5 
16 Tôi thường không thể ngủ được vì lo lắng khi tôi 
không thể đạt được mục tiêu tôi đã đặt ra  
  1   2   3   4   5 
 
 
D. ĐỒNG ĐĂNG VÀ BẠN BÈ  
31. Bạn thấy thế nào về mức độ được yêu mến của mình trong nhóm của bạn?  
� 1.Rất thấp  � 2.Thấp  � 3.Trung bình � 4.Cao  � 5.Rất cao  
32. Bạn có một hay nhiều bạn bè thân mà bạn có thể chia sẻ cảm xúc của mình hoặc nói về 
những vấn đề mình gặp phải?  
� 1.Chẳng có ai  � 2.Chỉ một  � 3.Một vài  � 4.Nhiều  
33. Bạn có chia tay người yêu trong 12 THÁNG qua không?  
� 1.Không  � 2.Có  � 3.Tôi chưa có người yêu  
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34. Dưới đây là những câu hỏi về trải nghiệm của bạn với bạn bè trong 12 THÁNG vừa qua. 
Hãy chọn câu trả lời thích hợp và đánh dấu vào ô tương ứng.  
  Không bao 
giờ  
Thỉnh 
thoảng  
Thường 
xuyên  
1)  Bạn đã bao giờ cãi nhau gay gắt với bạn bè ở trường trong 12 
tháng vừa qua không?  
  1   2   3 
2)  Bạn đã bao giờ tham gia vào các vụ đánh nhau với bạn bè ở 
trường trong 12 tháng vừa qua không?  
  1   2   3 
3)  Bạn có bị bạn bè bắt nạt về tinh thần (lăng mạ, bêu tên, trêu 
chọc, đe doạ, sỉ nhục) ở trường trong 12 tháng vừa qua không?  
  1   2   3 
4) Bạn có bị bạn bè bắt nạt về thể chất bằng bất kỳ hình thức nào 
ở trường không? (Nếu hai học sinh ngang sức đánh nhau thì 
không coi là bắt nạt)  
  1   2   3 
35. Dưới đây là những mô tả về những trải nghiệm của bạn với việc bắt nạt bằng sử dụng 
phương tiện công nghệ trong vòng 30 ngày vừa qua. Hãy chọn câu trả lời thích hợp và 
đánh dấu vào ô tương ứng.  
Bắt nạt bằng công nghệ: Khi bạn bắt nạt hoặc bị bắt nạt bằng công nghệ thông tin 
(điện thoại di động, máy tính, thư điện tử, internet,…)  
 
  Không 
bao 
giờ  
1-2lần/ 
tháng  
2-3 lần/ 
tháng  
Một lần/ 
tuần  
Vài lần/ 
tuần  
1)  Tôi bị gọi bằng tên lóng, bị làm trò cười, trêu 
ghẹo trên mạng hoặc bằng điện thoại 
  0   1   2   3   4 
2)  Tôi nhận được tin nhắn/ hình ảnh khiếm nhã    0   1   2   3   4 
3)  Tôi bị cô lập hoặc tách biệt khỏi nhóm bạn    0   1   2   3   4 
4)  Tôi bị đặt điều, bị rêu rao những điều không 
đúng sự thật trên mạng hoặc bằng điện thoại  
  0   1   2   3   4 
5)  Tin nhắn/ hình ảnh/ đoạn phim về tôi bị đưa 
lên mạng  
  0   1   2   3   4 
6)  Tôi bị đe dọa trên mạng hoặc bằng điện thoại    0   1   2   3   4 
 
 
E. HÀNH VI VỀ SỨC KHỎE  
 
36. Dưới đây là câu hỏi về bạn đã làm gì trong 30 NGÀY vừa qua. Hãy chọn câu trả lời thích 
hợp và đánh dấu vào ô tương ứng.  
  Không 1-2 
ngày  
3-5 
ngày  
6-10 
ngày  
Nhiều hơn 
10 ngày  
1)  Bạn hút thuốc lá bao nhiêu ngày trong 30 ngày 
vừa qua?  
  1   2   3   4   5 
2)  Bạn uống rượu bao nhiêu ngày trong 30 ngày 
vừa qua?  
  1   2   3   4   5 
3)  Bạn sử dụng ma túy hoặc chất gây nghiện bao 
nhiêu ngày trong 30 ngày vừa qua?  
  1   2   3   4   5 
4)  Bạn đi xe máy không có bằng lái bao nhiêu 
ngày trong 30 ngày vừa qua?  
  1   2   3   4   5 
5) Bạn không đội mũ bảo hiểm khi đi xe máy 
hoặc được đèo bằng xe máy bao nhiêu ngày 
trong 30 ngày vừa qua?  
  1   2   3   4   5 
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6) Bạn bị chấn thương bao nhiêu lần (ngã/té, bị 
ngã/té xe) lúc đang say rượu trong 30 ngày 
vừa qua?  
  1   2   3   4   5 
7)  Bạn nhịn ăn để giảm cân bao nhiêu ngày trong 
30 ngày vừa qua?  
  1   2   3   4   5 
8) Bạn mang theo vật gây sát thương (dao hoặc 
dùi cui) bao nhiêu ngày trong 30 ngay vừa 
qua?  
  1   2   3   4   5 
37. Dưới đây là câu hỏi về những việc mà bạn đã làm trong 12 THÁNG vừa qua. Hãy chọn 
câu trả lời thích hợp và đánh dấu vào ô tương ứng.  
  Có Không 
1)  Bạn đã bao giờ có ý định tự tử trong 12 tháng vừa qua không?    1   2 
2)  Bạn đã bao giờ lập kế hoạch tự tử trong 12 tháng vừa qua 
không?  
  1   2 
3)  Bạn đã bao giờ cố gắng tự tử trong 12 tháng vừa qua không?    1   2 
38. Nếu bạn có ý định, hoặc đã lập kế hoạch, hoặc đã cố gắng tự tử trong 12 THÁNG vừa 
qua, lý do nào làm bạn có ý định đó. Hãy chọn câu trả lời thích hợp và đánh dấu vào ô 
tương ứng.  
Nếu bạn không nghĩ đến những điều này, xin chuyển đến câu hỏi số 39 
  Có Không 
1)  Vì tôi bị bệnh    1   2 
2)  Vì gia đình tôi gặp khó khăn về kinh tế    1   2 
3)  Vì tôi bị mất người thân    1   2 
4) Vì tôi bị bạn bắt nạt    1   2 
5) Vì tôi xung đột với cha mẹ    1   2 
6) Vì tôi bị giáo viên phạt    1   2 
7) Vì tôi thấy học tập quá áp lực    1   2 
8) Vì tôi có chuyện buồn trong tình yêu    1   2 
9) Vì tôi thấy cô đơn do không có bạn bè    1   2 
10) Vì tôi bị mọi người trêu chọc    1   2 
39. Dưới đây là câu hỏi về những gì bạn đã làm trong 30 NGÀY vừa qua. Hãy chọn câu trả 
lời thích hợp và đánh dấu vào ô tương ứng.  
  Hầu 
như 
không  
Dưới 
1 giờ  
Khoảng 
1-2 giờ  
Khoảng 
3-4 giờ  
Trên 4 
giờ  
1)  Bạn sử dụng internet trung bình bao nhiêu giờ 
mỗi ngày trong 30 ngày vừa qua?  
  1   2   3   4   5 
2)  Bạn chơi điện tử, hoặc sử dụng máy tính mà 
không phải để làm bài hoặc học tập trung bình 
bao nhiêu giờ mỗi ngày trong 30 ngày vừa qua?  
  1   2   3   4   5 
3)  Bạn tập thể dục hoặc chơi các môn thể thao trung 
bình bao nhiêu giờ mỗi ngày?  
  1   2   3   4   5 
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40. Dưới đây là câu hỏi về những gì bạn đã làm trong 12 THÁNG vừa qua. Hãy chọn câu trả 
lời thích hợp và đánh dấu vào ô tương ứng.  
  Hầu 
như 
không  
1-2 lần  3-5 lần  Nhiều 
hơn 5 
lần  
1)  Bạn đã từng đe doạ hoặc làm bị thương ai đó bằng vũ 
khí trong trường học trong 12 tháng vừa qua không?  
  1   2   3   4 
2)  Bạn đã từng tham gia đánh nhau trong 12 tháng vừa qua 
không?  
  1   2   3   4 
41. Dưới đây là câu hỏi về thói quen ăn uống và trọng lượng cơ thể của bạn. Hãy chọn câu 
trả lời thích hợp và đánh dấu vào ô tương ứng.  
  Yes No 
1)  Bạn có chủ động gây NÔN khi bạn cảm thấy quá no không?    1   2 
2)  Bạn cảm thấy lo lắng rằng bạn mất KIỂM SOÁT việc ăn 
uống?  
  1   2 
3)  Thời gian gần đây bạn đã sụt hơn 3 kg trong vòng 3 tháng?    1   2 
4) Bạn có tin rằng bạn BÉO khi những người khác bảo bạn gầy?    1   2 
5) Bạn có luôn nghĩ về việc ĂN UỐNG?    1   2 
42. Hãy nghĩ đến tình trạng sức khoẻ của bạn trong 2 TUẦN vừa qua, bạn thấy thế nào về 
sức khoẻ của mình?  
� 1.Kém  � 2.Trung bình  � 3.Tốt  � 4.Rất tốt  � 5.Cực tốt 
43. Về hình dáng cơ thể, bạn có nghĩ rằng bạn: 
� 1.Quá gầy  � 2.Hơi gầy  � 3.Cân nặng thích hợp  � 4.Hơi béo  � 5.Quá béo  
44. Chiều cao và cân nặng của bạn là bao nhiêu?  
Chiều cao__________________ cm   Cân nặng _________________ kg 
45. Bạn đã nghỉ học không lý do bao nhiêu buổi trong học kỳ vừa qua?  
� 1.Chưa bao giờ  � 2.Thỉnh thoảng  � 3.Thường xuyên 
 
 
 
  
 228 Appendices 
F. SỨC KHỎE TINH THẦN 
 
46. Dưới đây là những câu diễn đạt cảm xúc của bạn trong TUẦN vừa qua. Hãy chọn câu trả 
lời thích hợp và đánh dấu vào ô tương ứng.  
  Hiếm khi 
hoặc không 
bao giờ (< 1 
ngày)  
Thỉnh thoảng  
(1-2 ngày)  
Thường xuyên  
(3-4 ngày)  
Hầu hết hoặc 
cả tuần  
(5-7 ngày)  
1)  Tôi đã buồn bực bởi điều gì đó mà trước kia 
thường không làm tôi buồn bực  
  1   2   3   4 
2)  Tôi đã không muốn ăn hoặc ăn không thấy 
ngon miệng  
  1   2   3   4 
3)  Tôi đã cảm thấy tôi không hết buồn chán mặc 
dù gia đình và bạn bè đã giúp đỡ  
  1   2   3   4 
4)  Tôi đã cảm thấy tôi cũng chỉ tốt như những 
người khác  
  1   2   3   4 
5)  Tôi đã khó khăn để tập trung vào những việc 
tôi đang làm  
  1   2   3   4 
6)  Tôi đã thấy suy sụp/trầm cảm    1   2   3   4 
7)  Tôi cảm thấy mọi việc tôi đã làm cần rất nhiều 
cố gắng  
  1   2   3   4 
8)  Tôi cảm thấy tràn đầy hy vọng về tương lai    1   2   3   4 
9)  Tôi đã nghĩ rằng cuộc đời của tôi là một sự 
thất bại  
  1   2   3   4 
10 Tôi đã cảm thấy sợ hãi    1   2   3   4 
11 Tôi đã thao thức không ngủ được hoặc ngủ 
không yên giấc  
  1   2   3   4 
12 Tôi đã vui vẻ/ hạnh phúc    1   2   3   4 
13 Tôi đã ít nói hơn bình thường    1   2   3   4 
14 Tôi đã thấy cô đơn    1   2   3   4 
15 Tôi đã thấy mọi người không thân thiện    1   2   3   4 
16 Tôi đã thấy yêu thích cuộc sông    1   2   3   4 
17 Tôi đã khóc nức nở    1   2   3   4 
18 Tôi đã cảm thấy buồn    1   2   3   4 
19 Tôi đã cảm thấy mọi người không thích tôi    1   2   3   4 
20 Tôi đã không thể bắt đầu làm những việc bình 
thường  
  1   2   3   4 
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47. Dưới đây là những câu diễn đạt về tâm trạng của bạn trong 30 NGÀY vừa qua. Hãy chọn 
câu trả lời thích hợp và đánh dấu vào ô tương ứng.  
  
Trong 30 ngày vừa qua,  
Không 
bao 
giờ  
Chỉ 
một ít 
lần  
Một 
vài lần  
Nhiều 
lần  
Hầu 
hết 
thời 
gian  
1)  Bao nhiêu lần bạn cảm thấy mệt mỏi mà không có 
lý do?  
  1   2   3   4   5 
2)  Bao nhiêu lần bạn cảm thấy lo lắng?    1   2   3   4   5 
3)  Bao nhiêu lần bạn cảm thấy lo lắng mà không gì 
có thể làm bạn bình tĩnh trở lại?  
  1   2   3   4   5 
4)  Bao nhiêu lần bạn cảm thấy mất hy vọng?    1   2   3   4   5 
5) Bao nhiêu lần bạn cảm thấy bồn chồn lo lắng?    1   2   3   4   5 
6) Bao nhiêu lần bạn cảm thấy bồn chồn lo lắng mà 
bạn không thể ngồi yên?  
  1   2   3   4   5 
7)  Bao nhiêu lần bạn cảm thấy chán nản/suy sụp?    1   2   3   4   5 
8) Bao nhiêu lần bạn thấy tất cả chỉ là sự cố gắng?    1   2   3   4   5 
9) Bao nhiêu lần bạn thấy rất buồn đến mức không 
gì có thể làm bạn vui?  
  1   2   3   4   5 
10 Bao nhiêu lần bạn thấy mình vô dụng?    1   2   3   4   5 
48. Dưới đây là những câu mô tả về hạnh phúc của bạn. Với mỗi mô tả, hãy khoanh tròn vào 
số thích hợp trong thang đo để mô tả về bạn. Số trên thang đo được tính từ 1 (rất không 
đồng ý) đến 7 (rất đồng ý)  
  Rất không                                           Rất   
đồng ý                                            đồng ý    
1) Nhìn chung, tôi tự cho mình là người rất 
hạnh phúc  
1 2 3 4 5 6 7 
2) So với hầu hết những người bạn tôi, tôi cho 
rằng tôi hạnh phúc hơn họ  
1 2 3 4 5 6 7 
3) Một số người nhìn chung rất hạnh phúc. 
Họ tận hưởng cuộc sống mà không quan 
tâm đến những gì đang diễn ra, thoát ra 
khỏi hầu hết mọi việc xung quanh.  
Những mô tả này giống bạn tới mức nào?  
1 2 3 4 5 6 7 
4) Một số người nhìn chung không hạnh 
phúc. Mặc dù họ không bị trầm cảm nhưng 
họ không bao giờ vui vẻ/ hạnh phúc như họ 
có thể như vậy.  
Những mô tả này giống bạn tới mức nào?  
1 2 3 4 5 6 7 
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49. The following questions are asking your attitude and how confident in deal with Dưới đây 
là những câu mô tả về thái độ và mức độ tự tin của bạn. Hãy chọn câu trả lời thích hợp 
và đánh dấu vào ô tương ứng.  
  Hoàn toàn 
không 
đúng  
Không 
đúng  
Khá đúng  Hoàn toàn 
đúng  
1)  Tôi luôn có thể giải quyết được mọi vấn đề 
khó khăn nếu tôi đủ cố gắng  
  1   2   3   4 
2)  Nếu ai đó phản đối tôi, tôi có thể tìm được 
cách để đạt những gì tôi muốn  
  1   2   3   4 
3)  Tôi thấy dễ dàng để đạt được mục tiêu mình đề 
ra trong cuộc sống  
  1   2   3   4 
4)  Tôi thấy tự tin là tôi có thể đương đầu/vượt 
qua mọi việc không mong đợi  
  1   2   3   4 
5)  Với khả năng tháo vát của tôi, tôi biết cách 
ứng phó với các tình huống bất ngờ  
  1   2   3   4 
6)  Tôi có thể giải quyết được hầu hết các vấn đề 
gặp phải nếu tôi có cố gắng  
  1   2   3   4 
7)  Tôi có thể giữ bình tĩnh khi đương đầu với khó 
khăn bời vì tôi tin tưởng vào khả năng ứng phó 
của mình  
  1   2   3   4 
8)  Khi tôi phải đối mặt với khó khăn, tôi có thể 
tim được một vài giải pháp  
  1   2   3   4 
9)  Nếu tôi gặp rắc rối, tôi luôn có thể nghĩ được 
một giải pháp  
  1   2   3   4 
10  Tôi luôn có thể vượt qua được mọi tình huống 
xảy đến với tôi  
  1   2   3   4 
 
50. Dưới đây là những câu mô tả về cảm giác của bạn trong 2 TUẦN vừa qua. Hãy chọn câu 
trả lời thích hợp và đánh dấu vào ô tương ứng.  
  Không lúc nào  
Thỉnh 
thoảng  
Dưới một 
nửa thời 
gian  
Hơn một 
nửa thời 
gian  
Hầu hết 
thời gian  
Toàn bộ 
thời gian  
1)  Tôi cảm thấy vui và hạnh phúc    0   1   2   3   4   5 
2)  Tôi thấy bình tĩnh và thư giãn    0   1   2   3   4   5 
3)  Tôi thấy năng động và đầy sinh lực    0   1   2   3   4   5 
4)  Tôi thức dậy với cảm giác sảng khoái và thanh 
thản  
  0   1   2   3   4   5 
5)  Cuộc sống hàng ngày của tôi đầy ắp những 
điều làm tôi thích thú  
  0   1   2   3   4   5 
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G. TƯƠNG LAI VÀ NGHỀ NGHIỆP CỦA BẠN  
 
  
51. Bạn mong muốn làm gì 
ngay sau khi tốt nghiệp 
trung học phổ thông. 
Hãy chọn câu trả lời 
thích hợp và đánh dấu 
vào ô tương ứng.  
� 1.Tôi muốn vào học đại học  
� 2.Tôi muốn vào học cao đẳng  
� 3.Tôi muốn vào học trung cấp chuyên nghiệp  
� 4.Tôi muốn học nghề  
� 5.Tôi muốn có một việc làm  
� 6.Tôi muốn ở nhà và giúp đỡ cha mẹ  
� 7.Tôi muốn đi nghĩa vụ quân sự  
� 8.Lý do khác (ghi rõ):........................................... 
...................................................................... 
52. Hãy nghĩ về tương lai. 
Bạn muốn làm nghề gì 
khi bạn trưởng thành? 
Ghi rõ:  
1) .................................................................... 
2) .................................................................... 
3) .................................................................... 
 
 
 
Bạn đã hoàn thành Phiếu hỏi. 
Nhóm nghiên cứu đánh giá cao sự tham gia của bạn với nghiên cứu này.  
Trân trọng cảm ơn! 
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Appendix D 
Human ethics approval certificate  
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Appendix E 
Permission from schools (sample)  
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Appendix E 
Participant information (sample) 
 
 
 
PARTICIPANT INFORMATION FOR QUT 
RESEARCH PROJECT 
– Questionnaire (Parents)– 
Understanding academic stress and Mental Health 
among high school students in Vietnam 
QUT Ethics Approval Number 110001446 
 
RESEARCH TEAM   
Principal Researcher: Thi Thu Ba Pham, PhD student, QUT 
Associate 
Researcher: 
Prof Michael Dunne, Principle Supervisor, QUT 
Prof Paul Burnett, Associate Supervisor, QUT 
Dr Tuan Tran, External Supervisor, RTCCD 
 
DESCRIPTION 
This project is being undertaken as part of a PhD project for Thi Thu Ba Pham. Only the PhD 
student and the PhD supervisors will have access to the data obtained during the project. 
The purpose of this project is to investigate perceived academic stress and its impact on 
mental health and wellbeing among adolescents in Vietnam. 
The researcher requests your child’s assistance because your child has the potential to 
provide the valuable data that we need. 
 
PARTICIPATION 
Your child’s participation in this project is entirely voluntary. Your child can withdraw from 
the project at any time without comment or penalty. Any identifiable information already 
obtained from your child will be destroyed. Your decision to participate, or not participate, 
will in no way impact upon your current or future relationship with QUT (for example your 
future application to study at QUT) or with your child’s school (for example his/her grades 
or any other aspect of his/her study). 
Your child will be asked to complete an anonymous self-administered questionnaire that 
will take approximately 30-40 minutes of his/her time. He/ She is asked to answer 
questions about. 
He/ She and his/her family, such as age, gender, family structure, parent-child relationship; 
School academic factors, such as academic grade, academic burden, and teacher-student 
relationship; 
Peers and friends, such as relationship with his/her fellow students; 
Mental health and well being, such as his/her recent feelings and behaviors, how does 
he/she deal with challenges, and how happy he/she is. 
If you agree your child to participate, your child does not have to complete any 
question(s) that he/she is uncomfortable answering. 
 
 
EXPECTED BENEFITS 
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It is expected that this project will not benefit you and your child directly. However, the 
findings from this project may be used to raise awareness of mental health of students in 
Vietnam and develop programs to promote mental health in this section of the population. 
 
 
RISKS 
There are no other than ordinary risks associated with this research. Your child may 
experience some discomfort answering some questions, and there is a chance he/she might 
feel distress either during or after participation. If your child feels that he/she would like to 
talk to someone about this distress, please contact the researchers. They can assist your 
child to contact a free counsellor at TuNa CLINICS,  at No. 39, Lane 255, Vong street, Dong 
Tam ward, Hai Ba Trung district, Hanoi, Vietnam on +844 38699204 and online telephone 
counselling service at 18001567.  
 
PRIVACY AND CONFIDENTIALITY 
All comments and responses are anonymous and will be treated confidentially.  The names 
of individual persons are not required in any of the responses.  
 
 
CONSENT TO PARTICIPATE 
Once you understand what the project is about, and if you agree that your child to 
participate, you do not need to sign the form or do anything. 
If you do not agree that your child should participate, we ask that you sign the Form and 
return to the school. 
 
QUESTIONS / FURTHER INFORMATION ABOUT THE PROJECT 
If have any questions or require any further information about the project please contact 
principal researcher: 
Thi Thu Ba Pham, MD, MPH  PhD student – School of Public Health – Queensland University of Technology 
 Specialist – student Affairs Department – Ministry of Education and Training, Vietnam  
Phone    +84 912661818 (Vietnam) OR  +61 7 3138 5853 (Australia)  
Email T19.pham@student.qut.edu.au 
 
 
CONCERNS / COMPLAINTS REGARDING THE CONDUCT OF THE PROJECT 
QUT is committed to research integrity and the ethical conduct of research projects.  However, 
if you do have any concerns or complaints about the ethical conduct of the project you may 
contact the QUT Research Ethics Unit on [+61 7] 3138 5123 or email ethicscontact@qut.edu.au. 
The QUT Research Ethics Unit is not connected with the research project and can facilitate a 
resolution to your concern in an impartial manner. 
 
Thank you for helping with this research project.  Please keep this sheet for your 
information. 
 
  
 240 Appendices 
  
 Appendices 241 
Appendix F 
Consent forms (sample) 
 
 
CONSENT FORM FOR QUT RESEARCH 
PROJECT 
– Student Interview / Focus group – 
Understanding academic stress and Mental Health  
among high school students in Vietnam 
QUT Ethics Approval Number 1100001446 
RESEARCH TEAM CONTACTS  
Thi Thu Ba Pham – PhD Student – School 
of Public Health, QUT 
Professor Michael Dunne – 
Supervisor 
Specialist, Department of Student Affairs, 
Ministry of Education and Training 
School of Public Health, Faculty of 
Health, QUT 
Phone:  +61 7 3138 5853 (Australia)                      
0912661818 (Vietnam) Phone:  +617 3138 3928   
Email:  t19.pham@student.qut.edu.au  Email:  m.dunne@qut.edu.au  
  
STATEMENT OF CONSENT 
By signing below, you are indicating that you: 
• have read and understood the information document regarding this project 
• have had any questions answered to your satisfaction 
• understand that if you have any additional questions you can contact the research team 
• understand that you are free to withdraw at any time, without comment or penalty 
• understand that you can contact the QUT Research Ethics Unit on +617 3138 5123 or email 
ethicscontact@qut.edu.au if you have concerns about the ethical conduct of the project. 
• have discussed the project with your child and what is required of them if participating 
• understand that the project will include audio recording 
• understand that non-identifiable data collected in this project may be used as comparative data in 
future projects 
By signing below, you are indicating that: 
 
I do not allow my child _______________________________ to participate in this survey. 
Signature  
Date   
 
 
  
 
Please return this sheet to the investigator. 
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STATEMENT OF CHILD CONSENT 
 
Your parent or guardian has given their permission for you to be involved in this 
research project.  This form is to seek your consent to participate in the research.   
 
By signing below, you are indicating that you:  
• have read and understood the information about this project 
• have discussed the project with your parent/guardian  
• have had any questions answered to your satisfaction 
• understand that if you have any additional questions you can contact the research 
team 
• understand that you are free to withdraw at any time, without comment or penalty 
• understand that you can contact the Research Ethics Unit on +61 7 3138 5123 or 
email ethicscontact@qut.edu.au if you have concerns about the ethical conduct of 
the project 
• understand that the project will include audio recording 
• understand that non-identifiable data collected in this project may be used as 
comparative data in future projects 
• agree to participate in the project 
 
Name  
Signature  
Date   
Please return this sheet to the investigator. 
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Consent forms (Vietnamese version) 
 
 
PHIẾU LẤY Ý KIẾN THAM GIA NGHIÊN CỨU 
– Dành cho cha mẹ của học sinh tham gia Phỏng vấn sâu/  
Thảo luận nhóm – 
Tìm hiểu về áp lực học tập và sức khoẻ tâm thần  
của học sinh trung học phổ thông Việt Nam 
Hội đồng Đạo đức nghiên cứu QUT thông qua số 1100001446 
THÔNG TIN LIÊN LẠC CỦA NHÓM NGHIÊN CỨU  
ThS., BS. Phạm Thị Thu Ba,  
Nghiên cứu sinh – Trường Y tế công cộng, 
ĐH Công nghệ Queensland (QUT) 
GS. Michael Dunne 
Hướng dẫn chính  
 
Chuyên viên Vụ Công tác học sinh, sinh viên, Bộ 
Giáo dục và Đào tạo 
Trường Y tế công cộng,  
ĐH Công nghệ Queensland (QUT) 
ĐT:  0912 661 818 (Việt Nam) hoặc   
             +61 7 3138 5853 (Úc)       ĐT:  +617 3138 3928   
Email:  t19.pham@student.qut.edu.au  Email:  m.dunne@qut.edu.au  
  
Ý KIẾN CỦA CHA MẸ HỌC SINH 
Bằng việc ký vào Phiếu lấy kiến tham gia nghiên cứu này, ông bà khẳng định đã: 
• đọc và hiểu những thông tin liên quan đến nghiên cứu này 
• được giải đáp thoả đáng những câu hỏi của ông/bà 
• hiểu rằng ông/bà có thể liên hệ với nhóm nghiên cứu nếu có bất kỳ câu hỏi nào liên quan đến 
nghiên cứu này 
• hiểu rằng con của ông/bà có thể rút khỏi nghiên cứu này bất kỳ lúc nào mà không gặp bất kỳ 
hình thức khiển trách hoặc rắc rối nào 
• hiểu rằng ông/bà có thể liên hệ với Hội đồng Đạo đức nghiên cứu QUT theo số điện thoại 
+617 3138 5123 hoặc email ethicscontact@qut.edu.au nếu ông/bà có bất kỳ thắc mắc liên 
quan đến đạo đức nghiên cứu này. 
• thảo luận với con về nghiên cứu và những yêu cầu khi tham gia nghiên cứu 
• hiểu rằng nghiên cứu này sẽ ghi âm trong quá trình thảo luận/ phỏng vấn 
• hiểu rằng thông tin thu thập được từ nghiên cứu này sẽ không sử dụng tên người tham gia 
nghiên cứu và có thể sử dụng để so sánh với các nghiên cứu khác trong tương lai 
 
Bằng việc ký vào Phiếu này, ông bà khẳng định: 
 
Tôi không đồng  ý cho con tôi _______________________________ tham gia nghiên cứu này. 
K ý tên  
Ngày   
 
Xin vui lòng trả lại Phiếu này cho nhóm nghiên cứu. 
Trân trọng cảm ơn quý ông/bà. 
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Ý KIẾN CỦA HỌC SINH 
Cha mẹ/người giám hộ của học sinh đã đồng ý cho em tham gia nghiên cứu này. 
Phần Phiếu này nhằm lấy ý kiến của học sinh về việc tham gia nghiên cứu.   
 
Bằng việc ký vào Phiếu lấy kiến tham gia nghiên cứu này, tôi (học sinh) khẳng định đã: 
• đọc và hiểu những thông tin liên quan đến nghiên cứu này 
• đã thảo luận với cha mẹ về nghiên cứu và những yêu cầu khi tham gia nghiên cứu 
• được giải đáp thoả đáng những câu hỏi của mình 
• hiểu rằng tôi (học sinh) có thể liên hệ với nhóm nghiên cứu nếu có bất kỳ câu hỏi nào liên 
quan đến nghiên cứu thử nghiệm này 
• hiểu rằng tôi (học sinh) có thể rút khỏi nghiên cứu này bất kỳ lúc nào mà không gặp bất kỳ 
hình thức khiển trách hoặc rắc rối nào 
• hiểu rằng tôi (học sinh) có thể liên hệ với Hội đồng Đạo đức nghiên cứu QUT theo số điện 
thoại +617 3138 5123 hoặc email ethicscontact@qut.edu.au nếu có bất kỳ thắc mắc liên quan 
đến đạo đức nghiên cứu này. 
• hiểu rằng thông tin thu thập được từ nghiên cứu này sẽ không sử dụng tên người tham gia 
nghiên cứu và có thể sử dụng để so sánh với các nghiên cứu khác trong tương lai 
• đồng ý tham gia nghiên cứu này 
 
Bằng việc ký vào Phiếu này, tôi khẳng định: 
• đồng ý tham gia nghiên cứu này 
Tên  
Chữ ký  
Ngày   
Xin vui lòng trả lại Phiếu này cho nhóm nghiên cứu. 
Trân trọng cảm ơn em đã tham gia nghiên cứu. 
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Appendix G 
Results for reliability and validity for various measures 
 
Confirmatory factor analysis for ESSA  
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Confirmatory factor analysis for CES-D 
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Mean, standard deviation and internal consistency of parental bonding 
index and happiness scale 
Scales Number 
of items 
N Mean SD Cronbach’s 
alpha 
PBI – Father care 5 1,589 9.06 2.62 0.68 
PBI – Father control 5 1,589 5.83 2.27 0.50 
PBI – Mother care 5 1,606 10.12 2.57 0.70 
PBI – Mother control 5 1,605 6.03 2.29 0.51 
Happiness (SHS) 4 1,606 16.94 4.48 0.60 
Note.  M = mean; SD = Standard deviation;  
PBI = Parental Bonding Index;  
SHS=Subjective Happiness Scale  
 
